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in bronchial asthma 


objective 
increase in | 
vital capacity 


Spirogram before Choledyl Spirogram after Choledy!l therapy 
therapy. Note markedly diminished Note in particular 44% increase in 
vital capacity vital capacity 


Asthmatic (E.C.) before Cho'cdy! Patient (E.C.) after Choledy! therapy 
therapy “less wheezing; chest less tight.” 


(Choline theophyliinate NEPERA) 


A recent study’ of 31 esthmatics over a p2riod ci 19 months verifies 
Choledy!'s effectiver2ss in bronchial asthma—‘'22 reported good relief, 
sufficient to warrant satisfactory continued use of the medication.” 

A most significant fiading was Choledyl’s surprising efficacy in the 
non-allergic infective group. All patients with this symptomatology 
“did not only do well, but enthusiastically and extremely so...” 


supplied: 100 mg. (red) tablets, bottles of 100, 500 and 1,000 
200 mg. (yellow) tablets, bottles of 100, 500 and 1,000 
dosage: Adults — Initiate with 200 mg. q.i.d. preferab'y after mcals and at bedtime. 
Adjust to individual requirements. Children over six—100 mg. t.id 


t t Pre 


NOTE; Clinical reports on the efficacy of Cho'edyl in bronchial asthma and 
other indications are available on request 


Nepera Chemical Co., inc., Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N.Y. 
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SELECTION PROTECTION INJECTION 


NEW 


with one piece cartridge-sterile needle assembly: 
® assures sterility by eliminating handling of the needle 
® adds greater convenience to the recognized advantages 
of the Steraject parenteral dosage forms 
@ 1s ready to use in the home, office or hospital 
= completely obviates any need for sterilizing equipment 
Penicillin G Procaine Crystalline in Aqueous Suspension 
300,000; 600,000 and 1,000,000 units 
Permapen® Aqueous Suspension 600,000 units benzathine pemeillin G 
Lebeae" Fortified Aqueous Suspension 300,000 units benzathine 
penicillin G plus 300,000 units procaine penicillin G 
Combiotic® Aqueous Suspension 400,000 units procaine 
penicillin G ale 05 Gin. dihydrostreptomycin 
Streptomycin Sulfate Solution —1 gram 
Dihydrostreptomyein Sulfate Solution 1 gram 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. Ise0Cl 
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Ease of application 


Transparency 


Flexibility and_ 


x distinguish 


AEROPLAST* 


Brand of Vibesate 
/ LIQUID SURGICAL DRESSING 


Face laceration dressed with 


Aeroplast healed in four doys.2 / Sprayed directly onto the lesion from an aerosol 
“bomb,” Aeroplast forms a protective plastic film 
dressing over any body contour. Aseptic lesions 
remain sterile as long as the dressings are intact. 
Aeroplast dressings are impermeable to bacteria. 


To remove, Aeroplast 15 simply peeled off. 


Rigler and Adams! dressed 110 operative woun 1s (including 


thoracotomics, laparotomies, inguinal hernias and miscellaneous 


Bilateral inguinal hernia incisions 
protected by Aeroplast 4th post 
operative day.! but fifteen cases, No instances of systemic or clear-cut reactions 


lesions) with Acroplast, ‘A single application sufficed in all 


were observed. Satisfactory results, with no evidence of 
erythema, infection, or necrosis were obtained in the majority 


of cas 


In 39 miscellaneous wounds dressed with Acroplast (including 
appendectomies, open reduction of fractures, skin graft donor sites, 


lace r ations, excoriation), Choy - reports infection in only one 


case, which promptly cleared with redressing, and uneventful 


healing in all others. 


1 


Rigler, S. P. and Adams, W. € Experience with a new sprayable plast asa 


3 & > dre g for operative wounds, Surg. 36:792 (Oct.) 1954. (University of Chicago 
hicago, Surgical Service 
Thoracotomy wound completely 
healed 13 days after operation 2. Choy rtf al trials of @ new plastic dressing for burns and surgical 
and dressing with Aeroplast.! wounds, Arch. Surg. 68:33 (Jan.) 1954. (Bellevue Hospital, New York, Third Surgical 
Division—Or. John Mulholland, chief) 


Supplied in 6 ox. aerosol-type dispenser 
through your prescription pharmacy or surgical dealer, 


For reprints and literature write to: 


CORPORATION 
Aeroplast dressing is peeled off R) 
like a sy days after 2nd 
degree burn.? 421 DELLROSE AVENUE, DAYTON 3, OHIO 
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INDUSTRIAL MEDICINE ann SURGE 


The Journal of Medicine in Industry 


This Journal is dedicated to the advancement of sound industrial medicine, including the surgery of in 
dustrial trauma. To that end its varying contents will embrace scientific papers, reports, digests, news 
items and official statements, together with editorial comment. The editorial policy is to avoid undue 
censorship. Some contributions ably prepared will be published although contravening the personal 
opinions of the editors. Care will he exercised in che ing the accuracy of known facts, as printed, buat 
in all other respects statements and opinions are those of the author and may not be shared by the editors 
On any article, the editors reserve the right to comment favorably or otherwise, in the current or any 


Yn this basis, contributions are invited. The opinions expressed in any contributions, 


subsequent issue. 
including the editorials of this Journal, do not necessarily reflect the attitude or opinions of any asso 


ciated organizatitn. 


Volume 24 AUGUST, 1955 Number 8 
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ASSOCIATIONS AND PERSONAL NEWS 
NEWS, COMMENT, OPINION 
ADVERTISERS’ INDEX 


INDUSTRIAL MEDICINE AND SURGERY, The Journal of Medicine in Industry (with which are consolidated “The In 
dustrial Doctor” and “International Journal of Medicine and Surgery’): Entered a» second class mail matter August 24, 
1941, at the Post Office at Chicago, Illinois, under the Act of March 4%, 1479. Reentered, October 4, 1949. Additional entry 
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StrerpHen G. Hacos, President and Advertising Manager; Steru&n F. HALos, Vice-President and Assistant Advertising Man 
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Treasurer. Member, Audit Bureau of Circulations. PUBLICATION, EpitontaL and Executive Orrices, 605 North Michigan 
Avenue, Chicago 11, Illinois. Miami Office, 6301 S. W. 76th Street, Miami, Florida. Subscription $6.00 per year in the United 
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atlarthritic 
multiple 
advantages 


Salic ylates and corlisone have COM - 


plementary action hy ¢ ombine d 


Smaller doses of each are sufficient to 
produce a therapeutic response equiv- 
alent to massive cortisone therapy. 
With smaller doses, side effects are 
absent, thus permitting SALCORT 
therapy over a _ prolonged period 
THERE ARE NO WITHDRAWAL 
PROBLEMS WITH SALCORT. 


Salcort provides safe, dependable re- 
lief in arthritic affections. Early func- 
tional improvement and a sense of well 
being are significant in a large per- 
centage of patients. 


Each tablet contains: 

Cortisone Acetate 2.5 mg. 
Sodium Salicylate 0.3. Gm. 
Aluminum Hydroxide Gel, dried 0.12 Gm, 


Calcium Ascorbate 60 mg. 
(equivalent to 50 mg. ascorbic acid) 
Calcium Carbonate 60 mg. 


professional literature and sample 
available on request 


THE S. E. MASSENGILL COMPANY 
BRISTOL, TENNESSEE 
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IEUTENANT COLONEL EDWARD J. 
L DEHNE, former Chief of Pre 
ventive Medicine, U. Army, 
Caribbean, has been named by 
the Surgeon General as Head of 
the Army Environmental Health 
Laboratory at the Army Chemi- 
cal Center He succeeds Colo 
nel Joseph H. MeNinch who is 
presently serving with the Of 
fice of the Surgeon General 
in Washington, D. C. Colonel 
Dehne is an alumnus of the 
University of North Dakota, with 
a B.S. degree. He received his 
M.D. degree from the University 
of Oregon. Postgraduate studies 
at medical schools included Johns 
Hopkins University where he re- 
ceived a Master of Public Health 
degree in 1941 and a Doctor of 
Public Health degree this month. 
Commissioned in the Organized 
Reserve Corps in 1937, he was 
Public Health Officer of Coos 
County, Oregon, when called to 
active duty in 1941. While serv- 
ing in the European Theater of 
Operations as Chief of Preven- 
tive Medicine in the Office of 
Military Government for Ger- 
many, he was integrated in the 
Regular Army in November, 1947. 
He is a diplomate of the Ameri- 
can Board of Preventive Medi- 
cine, a Fellow of the American 
College of Preventive Medicine, 
the American Public Health As- 
sociation, and the American Med 
ical Association. He is a mem- 
ber of the Industrial Medical 
Association, the American As 
sociation of Military Surgeons, 
and the American Society of 
Tropical Medicine and Hygiene. 


JDWARD P. LUONGO, M.D., Medi- 
* cal Director, General Petro- 
leum Company, has been ap- 
pointed Associate Clinical Pro- 
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broad-spectrum 


outstanding efficacy 


Chloromycetin 


for today’s problem pathogens 


Because of increased frequency of resistance of pathogenic 
microorganisms to available antibiotics,' sensitivity studies 
provide criteria helpful in selection of the most effective 
agent. Recent in vitro studies and clinical experience 
emphasize the outstanding efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) against microorganisms 
commonly encountered in patients with severe urinary tract 
infections.’ “For severe urinary infections, chloram- 
phenicol has the broadest spectrum and is the most effec- 
tive antibiotic.”! 

CHLOROMYCETIN is a potent the rapeutic agent and, because certain 
blood dyscrasias have been associated with its administration, it should 
not be used indiscriminately or for minor infections. Furthermore, as 
with certain other drugs, adequate blood studies should be made when 


the patient requires prolonged or intermittent therapy. 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 
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G. McAgoe, M.D, Oma 
ha, Nebraska 
Joun 8 Pansons, M.D. Des 
Moines, lowa 
Raymonp C. SUNDERMAN, M.D., St 
Louis, Missouri 


Society of the Industrial 


Assen lation 


Component 
Medical 
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fessor of Medicine (Industrial) 
in the Occupational Medical Di- 
vision of the University of Cali 
Medical 


fornia at Los Angeles 
Center, by the Regents of the 
University of California. The 


Occupational Medicine Division 
has just completed its first year 


new Medi 


of instruction in the 
cal Center on the Los Angeles 
Campus. The present faculty of 


the Division of Occupational Med 


icine, beside DR. LUONGO, consists 
of FRED A. BRYAN, M.D., who is 
Professor of Medicine (Indus 


trial) and Chief of the Division, 


RUTHERFORD T. JOHNSTONE, M.D., 
Clinical Professor of Medicine 
(Industrial), THOMAS J. HALEY, 


M.D., Associate Clinical Professor 
of Medicine (Industrial), and 
BIRCHARD M. BRUNDAGE, M.D., As- 
sociate Clinical Professor of Med- 


icine (Industrial). DR. LUONGO, 
who will retain his medical post 
at General Petroleum, will lee- 
ture on industrial medicine as 
well as conduct clinics. On June 
9, DR. LUONGO was elected Chair- 


man of the Section on Preventive 
and Industrial Medicine and Pub- 
lic Health of the American Medi- 
Association at the Associ- 
ation’s Annual Meeting in At- 
lantic City. He a Fellow and 
a Director of the Industrial Med- 
ical Association, and a *ast- 
President of the Western Indus- 
trial Medical Association. 

| HOLLAND WHITNEY, M.D., Med- 
“* ical Director for the New 
Jersey Bell Telephone Company 
since 1948, has been appointed 
Medical Director for the Ameri- 
can Telephone & Telegraph Com 
pany, succeeding MELVILLE H. 
MANSON, M.D., who resigned May 
5, 1955. DR. WHITNEY has had an 


cal 


18 


extensive background indus- 
trial medicine. During World 
War II he served as Medical Di- 


rector for the Sperry Gyroscope 
Company in Long Island. Later, 
he was Director of Employee 
Health and Safety for the Ameri- 
can Home Products Corporation 
in New York. He graduated M.D. 
from Syracuse University Medi- 
cal School in 1928, and was en- 
gaged in general practice for sev- 
eral years in Brooklyn. His af- 
filiation with Sperry Gyroscope 
Company began in 1931. He has 
been Secretary of the Academy of 
Medicine of New Jersey; a Di- 
rector of the Industrial Medical 
Association; and  Vice-Presi- 
dent of the New Jersey Industrial 
Medical Association. He is a 
member of the Essex County 


New England Industrial Medical 
Association 
Officers—1954.55 


Kani T. Benevicr, M.D., President. 
Norton Company, Worcester, Mass 
Preston N. Barton, M.D., 


Vice-President 
New Departure Div., General Motors, 
Meriden, Connecticut. 
ALLAN THompson, M.D., 
Secretary-Treasurer 


J. 


New England Telephone & Tele- 
graph Company, 
245 State Street, Boston. 


Board of Directors—1954.55 
Rosert FLANDERS, M.D. 


967 Elm Street, Manchester, N. H. 
Roseat ©, THomrson, M.D. 
General Eleetrie Company, Lynn, 
Massachusetts. 
Joun F. Kusus, Ja., M.D 
West Street, West Litchfield, Conn. 
Henry B. Moor, M.D 
147 Angel Street, Providence, Rhode 
Island 
Henny F. Howe, M.D. 


Procter & Gamble Company, Quincy, 
Massachusetts. 


Component Society 
Medical Association. 


of the Industrial 


Association of Mine Physicians 
Otficers 
Geo. W. Easiey, M.D., President 


Williamson, West Virginia 
E. M. Howarp, M.D., Vice-President, 
Harlan, Kentucky. 
J.C. Lawson, M.D., Secretary-Treasurer, 
Williamson, West Virginia. 
W. R. Lunpy, Executive Secretary, 
Offices: Williamson, W. Va. 
Pineville, Ky. 
Committee on Organization 
R. O. hocens, M.D., Chairman, 
Isluefield, W. Va 
L. Harsiuparcer, M.D., Norton, Va 
Cart FE. Ausmus, M.D., Jeliico, Tenn. 
J. A. Bennett, M.D., Algoma. W. Va. 
J. C. Moore, M.D., Keen Mountain, Va. 
T. M. Perry, M.D., Jenkins, Ky. 
P. E. Buackserry, M.D., Louisville, Ky. 
Cant A. Grore, M.D., Huntsville, Ala. 
©. N. Cannaway, M.D., Birmingham, Ala 


Component Society of the Industrial 


Medical Association. 


New York State Society of Industrial 
Medicine, Inc. 
Officers 
Poutas, M.D., 
Lever Brothers Company, 
Avenue, New York 22. 
BRANDALEONE, M.D., 


President. 


Joun J 
390 Park 


Transit System, 
Avenue, New York 36 
M.D., Secretary- 


Avenu’: 
2396 Third 
Tuomas G. Ricney, 

Treasurer 

Standard Oil Company (N.J.), 

30 Rockefeller Plaza, New York 20. 
Executive Committee 
DENNIS R. Gitten, M.D. 

41 Washington Street, Brooklyn 1. 
FRANK Guiporti, M.D, 

501 West 50th Street, New York 19. 
M. Hyman, M.D., Ex-officio 
221 West 36th Street, New York 18. 
CHARLES Franco, M.D., Ex-officio 
4 Irving Place, New York 3. 


Component Society of the Industrial 
Medical Association. 


(Reg. U.S. Pat. Off.) 
Now combined with 
INDUSTRIAL MEDICINE 
and SURGERY 
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[Upjohn | 


Cortef* 
for inflammation, 


neomycin 


for infection: 


ointment 


. 
(Topical) Supplied: 
0.5% (5 mg. Cortef acetate per gram) 
1.0% (10 mg. Cortef acetate per gram) 
2.5% (25 mg. Cortef acetate per gram) 
All 3 strengths in 5 Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrocortisone acetate 5 mg. 
or 10 mg. 
or 25 mg. 


Neomycin sulfate 5 meg. 
(equiv, to 3.5 mg. neomyein base) 


Methylparaben 0.2 mg. 
Butyl-p-hydroxybenzoate 1.8 mg. 
ye- Kar) Supplied: 
a 1.5% (15 mg. Cortef acetate per gram) 
In 1 drachm applicator tubes 


Each gram contains: 


Hydrocortisone acetate 15 meg 
Neomycin sulfate 5 me. 
(equiv. to 3.5 mg. neomyein base) 


FOm UF ewan HYDROCORTISONE (COMPOUN 


The Upjohn Company, Kalamazoo, Michigan 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS + 


Officers 


Vremdent 


K. A ren, MD St. Louis 
H. A riLMA M.1)., Otturmwa, lowa 


Vice-l’remdenta 
Joseru M.D 
M.D New Orlean 
A. Hamivton, M.D Lambert ville 


Denver 


Jami rack, Chicago 


M1) 139 West Van Buren 


Wabash 2-4200, Ext. 220 


Michigan Industrial Medical 
Association 

Paut J. Ocnanen, 
Fisher Hody Division, General Motors 


Corporation, Lansing 


han. | Weeton, President-Fleet 


President 


Vickers, Ine., Detroit 
M. W. M.D Vice-President 
Metz ltuilding, Grand Rapids 
8. D M.D... Seeretary-Treasurer 
Oldamovitle Division, General Motors 
Corporation, Lansing 
Board of Directors 
THownton Bomweau, Birmingham 
Anvaews, M.D, Kalamazoo 
Component Society of the Industrial 
Medial) Assectation 


Industrial Medical Association of 
New Jersey 
Officers 
J. H. Wotrsm, M.D., 
American Cyanamid Company, Linden 
WD Van Riven, M.D., Vice-President 
Johnson and Johnson, New Hrunswick 
Joun W. M.D., Secretary 
24 Fulton Street, Newark 
Ceonce C. FPaneman, M.D... Treasurer 
Vrudential Insurance Company, 
Newark 
Board of Directors 
Thomas M ‘Thomerson, M.D 
Johnson and Johnson, New Brunswick 
lL. Hottano Warrney, M.D 
Ne Jersey Well Telephone Company 
Itroud Street, Newark 
A. Paut, M.D 
Hyatt Moler Dis 
Genera Motors Corporation, Harrison 
Component Society of the Industrial 
Medical Association 


President 


Western New York Society 
of Industrial Medicine and Surgery 
Officers 
Po M.D, President 
Carborundum Company, Niagara Falla 
Josevu M.LD., Secretary 
Huilal Siamping Plant, 
bord Motor Company, Buffalo 19 
K. Charree, MD, 
Kodak Park Works, 
Kastman Kodak Company, Rochester 4 
Hoard of Governors 
1066 
howan Mares, M.D 
National Aniline Division, 
Allied Chemical & Dye Corporation 
Hanny A. Hanson, M.D 
Kodak Park Works, Rochester 4 
1967 
M. Dztos, M.D 
Hethlehem Steel Company, Lackawanna 
Joun H. Ja. M.D 
Harrison Radiator Division 
General Motors Corporation, Buffalo 
Component Society of the Industrial 
Medical Association. 


reasurer 
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Medical Society and the New Jer- 
sey State and American Medical 
Associations. 


Industrial Medical As 
sociation, was organized at 
a meeting held April 25 in Fort 
Worth A committee on con 
titution and by-laws consisting 
of prs. v. c. BAIRD, Houston, Chair 
man; ROBERT WISE, Houston; and 
J. BURDICK, 
named, The Association voted 
to meet in Houston with the Gulf 
Coast Regional Industrial Health 
during September. 
for the coming year are 
DRS, V. M. PAYNE, JR., Dallas, 
President; v. ¢. BAIRD, Houston, 
First Vice-President; W. H. HAM- 
rick, Houston, Second Vice-Presi 
dent; and GEORGE C. KREYMER, 
Dallas, Secretary-Treasurer. 


*asadena, Was 


OConference 
Officer 


| AVID H. GOLDSTEIN, M.D., has 

been appointed Professor of 
Industrial Medicine at New York 
University Postgraduate Medical 
School, a unit of New York Uni 
versity-Bellevue Medical Center, 
where he has been Associate 
Professor. DR. GOLDSTEIN is Medi 
cal Director of the New York 
Times and of the New York Uni 
versity-Bellevue Medical Center 
Cancer Prevention and Detection 
Center He received his M.D. 
degree in 1938 and his Doctor 
of Medical Science in 1940 from 
New York University College of 
Medicine From 1948 to 1946 
he served as a Major in the 
Army Medical Corps in England, 
France and Germany. 


[ Ss. NEWS AND WORLD REPORT 

‘for July 15, 1955, features 
“What You Should Know About 
Health,” an exclusive interview 
With DR. ROBERT COLLIER PAGE, 
Medical Consultant to Industry. 
The nine-page interview is headed 


A 


Chicago 


68th Annual Meeting, April 10-12, 1956, at the Drake Hotel, Chicago 


Executive Board 


R. Metz, M.D., Chairman, Chicago 
Roseet M. Chicago 

M. W. MD., Philadelphia 
Raymony BK. Kerner, M.D., Chicago 

Kay 


S. Westiine, M.D., Chicago 


ecretary 


Cuester ©. Guy, M.D., 5800 Stony Island Ave 


Midway 4%-9200 


ccretary-Treasurer (Aasatant) 


H 


Dewnurst, Chicago 


Kansas City Industrial Medica! 
Association 


Ollicers 
Terry FE. Litwy, Ju. M.D, President 
915 Argyle Bidg., Kansas City 6, Mo 
C. WHitmMan, M.D... Vice-President 
Sharp Building, Kansas City, Mo 
James J. Latty, M.D, Secretary-Treas 
1207 Rialto Building, Kans. City.Mo 
Directors 
Honace F. FLANDERS, M.D. 
SoLan EF. Hayes, M.D 
W. J. Feenan, M.D 
Component Society of the Industrial 
Medical Association. 


Industrial Medical Association 
of Pittsburgh 
Officers 
J. Huser Wacner, M.D., President 
United States Steel Corporation 
Rex H. Witson, M.D., President-Elect 
The B. F. Goodrich Company, 
Akron, Ohio 
FRANK E. Gray, M.D., Vice-President 
Westinghouse Electric Corporation, 
Fast Pittsburgh 26 
Merie BuNnvy, M.D., Secretary-Treasurer 
1569 Reamer Street, Pittsburgh 26 
Directors—Two Years 
Db. C. Braun, M.D 
Industrial Hygiene Foundation 
J. T. Nor, M.D 
Homer-Laughlin China Company, 
Newell, West Virginia 
Db. J. Lauer, M.D 
Jones & Laughlin Steel Corporation 
Directors—One Year 
A. G. KamM™Mer, M.D 
Graduate School of Public Health, 
University of Pittsburgh 
D. A. M.D. 
Cleveland, Ohio. 
J. J. Branvasur, M.D. 
Huntington, West Virginia 
R. J. Sexton, M.D 
Carbide & Carbon Chemical Corpora 
tion, Charleston, West Virginia. 
Component Society of the Industrial 
Medical Association. 


Territorial Association of Plantation 
Physicians 
Officers 
President 
J. Atrraep Burpen, M.D 
Paia, Maui 
Vice-President 
Marvin A. Baennecke, M.D 
Waimea, Kauai. 
Secretary-Treasurer 
FRANK H. M.D. 
Waialua, Oahu 
Executive Secretary 
Mus. WILKINSON 
1133 Punchbow! Street, Honolulu, Oahu, 
T.H 


Component Society of the Industrial 
Medical Association. 
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“dial” the station you want on 


the body part scale. 


its thicknes 


point the needle to the measure- 
ment of the patient you're about 


fo x-ray 


Press the exposure button. That's 
all there's to it... .“dial-the- 
part’ automation does it easy, 


gets it right every time 


No charts to consult, no calculations to make...the new “Anatomatic”’ 
Century II is so simple and safe to operate that you can make an accept- 
able radiograph with it even if you don't know a milliampere from 


a kilovolt. 


Ask your local Picker representative about the new “ANATOMATIC’; PICKER H-PAY CORPORATION 
25 South White Plains 


let him show you how it works, tell you how modest its cost, what a 


boon for you it may well prove to be. 


La 

iai-the-part 

AS @, here's all you do... 

; 

S 

> 

great for a small-staffed clinic n. 

cr 

ray 

ac 
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Industrial Medical Association 
of Philadelphia 


Officers 


Nonsent J. M.D., President 
Pennsylvania HKailroad, 
Philadelphia 

P. Deviin, M.D., President- 

Klect 
Frankford Arsenal, 
Philadelphia 47 

Cine’ Mevens, Secretary 
Klectric Storage Hattery Company, 
Vhiladelphia 

Kh. Houcnine, Corresponding Secretary 
19465, 1617 Pennsylvania Blvd., 
Vhiladelphia 4 

Joun M. Cov, M.D, Treasurer 
Gulf Oil Corporation, 

Vhiladelphia 


Directors 
L. Davinson, M.D 
Sharp & Dohme, 
Vhiladelphia 
Karunyn M. Hees, M.D 
Hayuk Cigars, Ine 
Vhiladelphia 
G. Vennon, Jn, MD 
Vietor 
Camden, New Jersey 
Component Society of the Industrial 
Medical Association. 


Chicago Society of Industrial 
Medicine and Surgery 
Officers 

Donato Know ies, M.D., President 

Hite Hennan, M.D., Vice-President 

Kenneru F. Sterz, M.D., Program 
Chairman 

Daveck, M.D., Secretary-Treas 


Board of Directors 

1966--Josern A. Humata, M.D. 

Joun KR. Menniman, M.D. 

Warten J. M.D, 
W. Bourn, M.D. 

Fuancis J, M.D 

Kozme, F. Karpov, M.D. 
M. ANNAN, M.D. 

Witt. F. Lyon, M.D 

Date M. Vacnour, M.D. 


American Association of 
Industrial Dentists 


Officers 

Howany DeCamer, D.D.S., President 
Dental Direetor, Corning Glass Works, 
Corning, New York. 

Warten Evvens, D.D.S., President- 
Elect Assistant Medical Director, 
Hristol-Myers, Company, New York. 

ALAN H Gaeenwooo, D.D.S8., Vice- 
President, Dental Direetor, Stix, Baer 
& Fuller, St. Louis, Missouri 

R. Aston, D.D.S., Secretary- 
Treasurer, Industrial Dental Consultant, 
Pennsylvania Department of Health, 
Harrisburg 


Directors 

Gaant U. MacKenzie, D.D.S., Chairman 
Dental Director, Ford Motor Company, 
Dearborn, Michigan 

Kenneth W. Misnen, D.DS., 1956 
Dental Director, International 
Harvester Company, 185 N. Wabash 
Avenue, Chicago 

C, Rossen, D.DS., 1967 
Dental Director, Duquesne Light 
Company, Pittaburgh 

A. Hoorea, D.D.S., 1957 
Miami, Florida 

Donato W. Henay, D.D.S., 1068 
Dental Director, Molson's Hrewery, 
Montreal, Canada 

Evocenr G. Moor, D.D.8S., 1968 
Dental Director, Farm Bureau 
Insurance Company, 
Columbus 16, Ohio, 
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by the following: “Are you work- 
ing too hard? Do life’s tensions 
lead to physical troubles? Is it 
possible to prevent a breakdown 
in your health? Members of the 
Board of Editors of U.S. News 
and World Report put such ques- 
tions to DR. ROBERT COLLIER PAGE, 
an authority on the health prob- 
lems of executives and employees. 
In his answers, he makes these 
points: There are easily noted 
signs which warn that you may 
be heading for a health crack-up. 
Worry about health changes can 
damaging than the 
changes themselves. Annual 
check-ups may inadvisable. 
Many persons now hold key jobs 
who actually ought not to be 
executives, DR. PAGE is a Medi- 
cal Consultant to Management, 
and past-president of the IMA.” 


be more 


RESTON N. BARTON, M.D., Plant 

Physician at New Departure 
Division of General Motors, 
Meriden, Connecticut, has been 
selected as a member of a 10-man 
committee of men in industry 
and the medical profession, 
headed by ELLSWORTH 8. GRANT, 
Vice-President of Allen Manu- 
facturing Company, Hartford, to 
study and recommend ways to 
safeguard the health and safety of 
Connecticut’s industrial workers. 
The work of the Committee will 
be directed at Connecticut’s small 
companies, especially those not 
having established occupational 
health plans. The Committee is 
planning a_ series of bulletins 
for Connecticut manufacturers. 
Twenty-one topics will be included 
in the series. When completed, 
the topics will be compiled into 
a single edition which will give 
Connecticut its first Occupational 
Health Handbook and Guide. 


W H. WILKINSON, M.D., report- 

* ing on the IMA District 
Councilors’ Meeting at Buffalo, 
last April, says in Plantation 
Health: “It was pointed out that 
the industrial medical doctor will 
meet growing resistance from 
medicine in general which may 
even reach a legislative level as 
it did in Houston, Texas. In 
this friendly city, legislation was 
submitted to curtail the doctor 
who did any industrial medicine 
on a salary basis from practicing 
in any hospital, from prescribing 
any treatment, or from dispens- 
ing any medicines. In other 
words, it prevented the physician 
from practicing any kind of 
medicine. Fortunately, this leg- 
islation did not pass.” 


American Academy of 
Occupational Medicine 
Officers 

FRANK Princi, M.D., President 
The Kettering Laboratory, 
University of Cincinnati Medical Schoo! 

E. E. Evans, M.D., Vice-President. 
Dye Works Hospital, 

E. I. du Pont de Nemours & Co., 
Deepwater, New Jersey. 

Invinc Tasensuaw, M.D., Treasurer 
New York State Labor Department, 
80 Centre Street, New York City 

Leonarp J. Gotowater, M.D., Secretary 
Columbia University School of Public 

Health, 
600 W. 168th Street, New York 32 
Directors 

BLANEY, M D., 1968. 

Sun Oil Company Philadelphia 

D. Joun Lauer, M.1)., 1967. 

Jones & Laughlin Steel Corporaticn, 
Pittsburgh 30 

AxTHurR F. MANGELSDORFF, M.D., 1956. 
Caleo Chemical! Division, 

American Cyanamid Company, 
Bound Brook, New Jersey. 

Joseru Quiciey, M.D., 1956 
National Lead Company, Cincinnati. 


Minnesota Academy 
of Occupational Medicine and 
Surgery 
Otficers 
W. Foxker, M.D., President 
NW Industrial Clinic, Minneapolis 
James Rogers Fox, M.D., Vice-President 
NW Bank Building, Minneapolis 
W. Foster, M.D., Secretary 
Minneapolis 
Joun M.D., Recorder 
St. Paul. 
Tracy E. Barser, M.D., Treasurer 
Hormel! Packing Company, Austin 
Executive Council 
Tracy EK. Barser, M.D. 
HeKMAN M.D 
Lesum W. FoKer, M.D. 
W. Foster, M.D. 
James Rogers Fox, M.D. 
Gonpon C. MacRae, M.D. 
Joun F. M.D. 
Joun Witttams, M.D. 


Occupational Health Institute 
6 East 39th Street, New York 16 
Officers 
FRANK A. CALDERONE, M.D., President 
Consultant, Great Neck, Long Island 
STEPHEN G. HALos, Vice-President 
President, Industrial Medicine Publish- 
ing Company, Miami, Florida 
Davip W. Biack, Treasurer. 
Assistant to President, Warner-Lam- 
bert Pharmaceutical Company 
Mrs. MAkGARET S. H..KGREAVES, R.N., See, 
Executive Director, American Associa- 
tion of Industrial Nurses, Ine 
Maus. Beatrice Executive Secretary. 
Directors 
E. H. Carieton, M.D., General Medical 
Director, Inland Steel Company. 
Kierren Davis, M.D., Medical Director 
Phillips Petroleum Company. 
Prorvessok PHitie Drinker, 
School of Public Health 
Dutrcuess, M.D., Medical 
Director, Schenley Industries 
Georce H. GknkMANN, M.D., Associate 
Medical Director 
E. I. du Pont de Nemours & Company 
Kk. S. Jones, M.D., Hammond, Indiana 
A. G. Kamm™er, M.D., Head, Department 
of Occupational Health, University of 
Pittaburgh 
H. W. Lawrence, M.D., Medical Direc 
tor, Procter & Gamble Company 
Rosert Pace, M.D., Medical Man- 
agement Consultant, New York 
Gorpon H. Scott, Pu.D., Dean, 
Wayne University College of Medi- 
cine, Detroit. 
Wittiam H. Seymour, Vice-President 
Liberty Mutual Insurance Company 
Groance F. Witkins, M.D., Medical Di- 
rector, New England Telephone & 
Telegraph Company. 
THomas J. WINN, Vice-President 
Charles Pfizer & Company, Inc. 


Harvard 
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“WINTHROP 


\ 


A carefully balanced combination of: 


NEO-SYNEPHRINE HCI 0.5% 


opens the nasal passages, 
relieves engorged tissues, 
encourages sinus drainage. 


THENFADIL” HCI 0.1% 


potent, well tolerated 
antihistaminic. 


ZEPHIRAN’ Cl 1:5000 


promotes penetration to less 
accessible nasal areas. 


NTZ, Neo-Synephrine (brand of phenylephrine), 
Thenfadil (brand of thenyldiamine) 

and Zephiran (brand of benzalkonium chloride- 
refined), trademarks reg. U.S. Pat. Off. 


DISPEL THE SYMPTOMS 
OF NASAL ALLERGY 


SURELY, PROMPTLY, 
AND FOR PROLONGED PERIODS 


| ...With a single synergistic preparation 


NTZ is recommended for all conditions 
characterized by nasal congestion — aller- 
gic and vasomotor rhinitis, the common 
cold and sinusitis. 


NTZ is available in a convenient, non- 
breakable plastic squeeze bottle of 20 cc.; 
delivers fine, even spray; leak-proof. 
Prescription packed with removable label. 
Easily used even by small children. 


NTZ also available in glass bottles of 
30 cc. (1 fl. oz.) with dropper. 


New Yorw 18,N Y Winosor, Ont 
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WHEN HEAT RASHES CUT EFFICIENCY 


DISPENSE SOOTHING, MEDICATED AAIMIMIENS° 


For your worker whose skin is irritated by heat, moisture or chafing, 
AMMENS Powder gives a prompt feeling of soothing comfort. 
AMMENS'’ starch granules, evenly dispersed in talc, provide an 
absorbent coating on irritated skin. Oxyquinolin and zinc 

oxide, blended in the powder, help protect macerated crevices 
against bacterial invasion. 

For skin comfort—especially in sweaty jobs or in hot weather 
advise your workers to keep a can of AMMENS close at hand. 


BRISTOL-MYERS COMPANY 


19 West 50 Street, New York 20, New York 


Distributor for Charles Ammen Co., Alexandria, Lovisiang 
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wont 
the dryer 


Because it’s made with heat-resistant rubber threads, 
‘Tensor stands heat as high as 280’—with no appreciable 
loss of elasticity. 


Heat-resistant live rubber threads keep 
the snap in TENSOR Elastic Bandage — 
laundering after laundering after laundering 


Here’s the first elastic bandage you can put in the 
dryer —along with sheets and towels. 


No special laundry care with new Tensor 


Heat as high as 280° won’t hurt it. Even in the 
autoclave Tensor keeps its stretch. Tensor lasts 
longer. Costs less to use. No wonder hospitals 
favor an elastic bandage made with heat-resistant 
live rubber threads. Shouldn’t your hospital use 
Tensor, too? Contact your Curity man today! 


New TENSOR 


ELASTIC BANDAGE 


Woven with heat-resistant live rubber threads 


BAUER & BLACK) 


Division of The Kendall Company Elastic bandage made with ordinary rubber ‘‘dies’’ in the 
309 West Jackson Blvd., Chicago 6, III. dryer. Loses its elasticity. 
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brand of oxytetracycline and hydrocortisone 


ophthalmic suspension 


when the 
ophthalmologic 


picture 


is due 


Terra:Cortril Ophthalmic Suspension rapidly clears 
both underlying inflammation and superimposed infection through the com- 
bined actions of Cortrit’— most potent anti-inflammatory adrenocortical 
steroid;’ and TreERRAMYCIN — broad-spectrum antibiotic “highly successful 
against many varieties of organisms” encountered in ophthalmologic practice.” 
supplied: in amber bottles of 5 cc., with sterile eye dropper, containing 5 mg. 
TERRAMYCIN (oxytetracycline hydrochloride) and 15 mg. Corrrit (hydrocortisone 
acetate) per cc. of sterile suspension. also available: CorTRIL Acetate Ophthalmic 
Ointment and Corrrit Tablets. 


1. Rukes, J. M., et al.: Metabolism 3:481, 1954. 2. Cannon, 
J., and Leopold, H.: A.M.A. Arch. Ophth. 47:426, 1952. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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Research 


stronger 


PHOTOMICROGRAPHY 


WHAT THE HAND 
CANNOT FEEL 


Photomicrographs (unretouched) by 

F J Thomas, Stamford Laboratory of the 
—*" Research Division of the American 
Cyanamid Company, Stamford, Conn. 


Method used dark field, transmitted 


bright field illumination, 138 x. 
Material used: medium chromic gut, 
size 50. 


D&G gut 


Photomicrograph shows the 
smooth surface of D & G SUR- 
GICAL GUT, with practical- 
ly no fraying or roughness. 
Reason: Carefully controlled 
slitting of plies plus uniform 
twisting provides a smooth, 
well-bonded strand. No need 
to grind it to size. Gentle pol- 
ishing gave the matte finish. 
Result: the full natural strength 
of each gut ribbon (ply) is 
preserved; the strand is not 
frayed by grinding. 


Another leading gut 


Photomicrograph reveals 
rough, frayed surface of an- 
other leading brand of gut. 
This has been ground to size. 
Gut processed in this way ap- 
pears very uniform in diameter 
to the naked eye. But the pho- 
tomicroscope reveals serious 
imperfections which may 
cause fraying and loss of 


strength when the knot is tied. 


surunes ano ornen O SURGICAL SPECIALTIES 
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OF AMERICAN Cyanasmud COMPANY 


DANBURY, CONNECTICUT 
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Photomicrography shows 
why D&G gut 
is more flexible 


Firm, even cohesion of plies is 
apparent in this photomicrograph of 
a D & G SURGICAL GUT suture. 
Reason: plies were twisted into a strand 
before suture wes chromicized. Natural 
cohesive forces of moist untreated 
collagen firmly bond the plies together 
and hold the twist. 

Result: under stress, plies of the suture 
hold together. The D & G gut is more 
flexible and knot strength is greater. 


distinct plies in a strand of another leading 
brand of surgical gut. Here each ply was 
chromicized before they were twisted into 
suture strands. Such “ribbon chromicizing”’ 
hardens the surface of each ply, decreasing - 
the natural bonding action, lowering the e 
flexibility and tensile strength of the suture. = 


Photomicrographs (unretouched) by £ J. Thomas, Stamford Laboratory of 
the Research Division of the American Cyanamid Company, Stamford, Conn 


Method used dark field, reflected ilumimation, focus on 
crest of surface, 38% Material used medium chromic gut, size 00 


€ see exhibit on previous page 


SUTURES AND OTHER LO se SURGICAL SPECIALTIES 
DAVIS & GECK.. 


OF AMLAITAN (yanam LOMPAN? 


DANBURY. CONNECTICUT 
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... planning 
dispensary? 


PHYSICAL 
EXAMINATION 
ROOM 


TREATMENT RO 


EXAMINATION AND TREATMENT ROOM 


aloe help you 


Modern industrial health care is increasingly concerned with the general 
health of employees as well as the routine treatment of the injured. I 
Geatarine you plan to expand existing facilities or establish an entirely new depart 
ROOM ment, A. S. Aloe has a planning department staffed with medical equip- 
ment experts, prepared to help you with layouts and suggested equipment 
lists. Our planning service is designed to save valuable time and relieve 
you of the burden of endless detail in preparing floor plans, check lists, 
ete. The illustrations above show the Aloe-equipped medical and labo- 
ratory installations of the Atlas Powder Company's plant in Chattanooga, 
Tennessee. Here, the employee is placed in an atmosphere equal, in 
every respect, to that of the private physician's office, and is therefore 
relieved of any possible doubt that he is the beneficiary of superior med- 
ical care. Please write for complete details, 


a. Se aloe company AND SUBSIDIARIES «© 1831 Olive St. © St. Louis 3, Missouri 


MINNEAPOLIS 4 
427 PORTLAND ave 


SEATTLE | 


SAN FRANCISCO 5 
1920 ave 


LOS ANGELES 15 
500 HOWARD STREET 


1150 sOUTH FLOWER 
WASHINGTON 5. O 
1901 or 


ATLANTA 3 


KANSAS CITY 2 NEW ORLEANS 12 
492 PEACHT MER 


4128 1425 TULANE ave 
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NOW YOU CANT 
INDIVIDUALIZE 
TREATMENT: OF . 


HYPERTENSIO 


OF ACTION 
senrasn 
APRESGOLINE 
SERPAS (reserpine ciBA) 
SERPASIL®- APRESOLINE® hydrochloride (res@rping and CiBA) 
APRESOLINE® hydrochloride (hydralazine hydréchioride CiBA) 
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Por initial therapy—in all cases: 


SERPASIL, a pure crystalline alkaloid of 
rauwolfia root—particularly effective in the 
- neurogenic forms of hypertension. Acts cen- 
trally—tranquilizes, moderately lowers blood 


Serpasil 


When combination therapy is indicated: 


SERPASIL-APRESOLINE, a combination 
product offering convenience and economy 
in the more complicated cases involving both 


: in more refractory cases requiring further 
of dosage: 
APRESOLINE acts centrally and peripher- 


ally for a marked antihypertensive effect. 
Increases renal plasma flow—produces vaso- 


Parenteral Solution (for neuropsychiatric use only), 
2.5 mg. per ml., in 2-ml. ampuls. 
Elixir, 0.2 mg, per 4-ml. teaspoonful. 


Serpasit-Apresotine Tabiets, each containing 0.1 mg. of Serpasil and 26 mg. of Apresoline. 
Tablets, each containing 0.2 mg. of Serpasil and 60 mg. of Apresoline. 
Apreseting Tablets, 10 mg., 25 mg., 50 mg. and 100 mg. 
1 ml., 20mg. per ml. 
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round-the-clock antihistamine protection 


Green writes: “Last year | obtained for investigational use, the antihistamine chlor- 
prophenpyridamine maleate, so prepared . . . that its resultant therapeutic effect was 
designed to last approximately twelve hours following the administration of a single 
oral dose.”’ 

After giving this preparation (“Teldrin’ Spansule capsules) to 357 allergic patients, 
Green reported 

“The results confirm the postulated long-acting property and low side effect 
liability of |"Teldrin’ Spansule capsules|.”’ 


Teldrin* 


chlorprophenpyridamine maleate 


Green, M.A.: Ann, Allergy 12:273 


In 2 dosage strengths: 


S p a nN S U | e . 8 mg. (1 dot on capsule) & 


12 mg. (2 dots on capsule) 
brand of sustained release capsules 


Antihistamine 


One “Teldrin’ Spansule capsule qi2h provides 24-hour uninterrupted, sustained antihista- 


mine protection from a wide range of allergic manifestations, 
made only by 
Smith, Kline & French Laboratories, Philadelphia 


the Originators of sustained release oral medication 


Reg. US. Pat. Off Patent Applied For 
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intensified potency'- 


3 to 5 times more potent than cortisone or 
hydrocortisone ; 


notable absence 
of major side effects'-3:© 


virtually without edema caused by sodium 
and water retention—avoids excessive 
potassium loss—other side reactions usually 
minor and frequently transient 


rapid improvement 
in rheumatoid arthritis‘ 


prompt relief of subjective and objective 
symptoms— Sterane has also shown excellent 
clinical response in bronchial asthma 

and inflammatory skin conditions 


anti-inflammatory anti-rheumatic anti-allergic 


Supplied as scored S mg. oral 
- tablets, shaped like the familiar Pfizer oval. 
Bottles of 20 and 100. 


1. Bunim, J. J., et al.: PFIZER LABORATORIES | 
J.A.M.A. 1955. 
2. Boland, E. W.: California 
Med. 82:65, 1955, 3. Norred, Division, Chas. Pfizer & Co.,Iinc. 

S. Am. Prof. Pharm. 21 241, 


1955. 4. Waine, H.: Bull. 
Rheumat. Dis. 5:81, 1955. Brooklyn 6, New York 


5. Herzog, H. L., et al.: Science — - 
121:176, 1955. 6. “Spies, TD: | 
GP, in press, STERANE | TABLETS 


*Trademark for Pfizer's brand of prednisolone = 
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A COMPLETE LINE OF 
ARTIFICIAL RESPIRATION 
AND INHALATIONAL THERAPY 
EQUIPMENT FOR MODERN 
TREATMENT TECHNIQUES 


M:S-‘A PULMONARY 
VENTILATOR 
Effective intermittent 
positive pressure applica- 


DEMAND PNEOPHORE 


This versatile instrument 
combines automatic inter- 
mittent positive pressure, 
and flow without pressure, 
when desired. Ideal for 
treatment of apnea and 
other respiratory emergen- 
cies. Write for details. 


tion of aerosols such as 
bronchodilators and bac- 
terio-static agents. Pro- 
vides complete respiratory 
tract distribution. Write 
for details, 


PUSH BUTTON 

FLOW REGULATOR— 
Optional Equipment 

Used with the Pulmonary 
Ventilator, depression of 
push button initiates flow 
and consequent pressure builds up, insufflating 
patient’s lungs to preset pressure—then auto- 
matically cycles for expiration. Artificial respira- 
tion is thus provided. With other units, push 
button initiates flow from demand valve, and 

can be locked to provide constant flow rate. 


M-S‘A OXYGEN 
THERAPY UNIT 


Supplies oxygen on 
inspiratory de- 
mand to patients 
with voluntary res- 
piration. Fits any 
oxygen cylinder or 
piped system. 
Write for details. 


M-:S-A PNEOLATOR 


Call the M.S.A. man on your every safety problem 


. .» his job is to help you 


Self-contained automatic artificial 
respiration device that supplies 
oxygen under intermittent positive 
pressure to victims of apnea. Op- 
eration is completely automatic 
and safe. Lungs are inflated to 


predetermined pressure. Cut-off 
permits exhalation by natural re- 
coil of chest and diaphragm. Face- 
pieces for adults and children. 
Unit is protected by rugged carry- 
ing case. Write for details. 


MINE SAFETY APPLIANCES COMPANY 


201 North Braddock Avenue, Pittsburgh 8, Pa. 


At your service——84 Branch Offices in the 


United States and Canada 
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to support recovery, speed convalescence 


letracyn 


BRAND OF TETRACYCLINE 


the leading broad-spectrum antibiotic, discovered by (Pfizer 


with water-soluble vitamins in combinations originated by Pfizer 


For patients with infections, “one must aim at maintaining 
the normal daily nutritional requirements, replacing 
previous depletions and current losses, and supplying 
whatever increased requirements may be related to the 
nature of the illness.’ This is the concept of “treating 
the ‘whole’ patient.”” 
Tetracyn Sk has antibiotic effectiveness equal to that 
of Tetraeyn” alone’ and, in the hands of thousands 
of physicians, has shown 

Lquivalent Blood Levels’ 

Superior Toleration’ 

Accelerated Recovery’ 


Two effective dosage forms for oral use: 


Ferra SI" is also available. 


Tetracyn SF and Terramyein SF are formulated to provide 
with the minimum daily dose of each antibiotic 
(1 Gm. of ‘Tetracyn or Terramyecin) the stress vitamin 


formula recommended by authorities on nutrition,’ 
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Pfizer. PFIZER LABORATORIES, Brooklyn 6, N.Y. 


b Pheer & Co., Ine, 


S, 4 
ATA ( 
/ 
/ q 
3 
| Macy, | 
| UY 
| | = 
| 
ce 
1. Pollack, H., and tic Nutrition, Prepared in Collaboration 
217 (Mav) 1955. 3 \ and righ Med 
2% ‘ae 1058 i ih M New My k Acad 
In press. 5S. Prigot, A.: Ibid 


THERE'S SAFETY 
IN NUMBERS! 


MILLION 
HANDS 


are washed daily with 


PAX 


SKIN CLEANSERS 


m™ Find out why more 


workers use PAX 


PAX 


MM than any other brand. 


LOOK for the PAX ROOSTER 


This famous nen and Rooster TRADEMARK on 
ach PAX product you purchase is your guarantee 

t has been vas. TESTED «a a conforms to the 
rich tradition of RESEARCH 
nd MERIT, as you of the greatest degree 
of PROGRESS, ‘VALUE and SERVICE in every 


The ve reputation for INTEGRITY is backed 
by over thirty years of pacesetting RESEARCH 
and MANUPACTURING SKILL. 


on me with 
urse. 


G. PACKWOOD MANUFACTURING CO. 


Manufacturing Chemists 
1532 TOWER GROVE AVE. e 


ST. LOUIS 10, MO. 
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NATIONAL Dairy COUNCIL 
Since 1915... 
promoting better health 
through nutrition research 
and education. 


The doctor’s help is often needed if 
a busy man is to keep his waistline 
from expanding along with his respon- 
sibilities. 


Insurance statistics show mortality 
rate is high among overweight persons 
increasing with increasing over- 
weight. Yet weight can be lost and 
desired weight maintained on a palata- 
ble diet of ordinary foods . . . easily 
obtained at the family table or chosen 
from a restaurant menu. 


Medically supervised studies on 
weight reduction show active men and 
women achieving satisfactory weight 
losses, without undue hunger or loss 
of pep... on diets containing approxi- 
mately equal weights of protein, fat, 
and carbohydrate. A combination of 
protein and fat slows digestion and 
absorption of nutrients, thus delaying 
the onset of hunger between meals. 


‘The foods included in these diets pro- 


vide all essential nutrients in amounts 
recommended for adults. Only calories 
are in deficit. Dairy foods are an im- 


portant feature of these meals because 


of their high proportion of nutrients in 
relation to the calories they provide. 
Their taste appeal and variety make 
the diet easy to follow until the desired 
weight is lost. 


Doctors! Send for the convenient leaf- 
let and diet instruction sheets contain- 
ing menus for three full meals a day for 
an entire week. Diets at two moder- 
ately low calorie levels are included. 
These diet instructions will be useful 
even where a person may require a 
different calorie level for weight loss, 
For such individuals, the physician can 
suggest desired modification, retaining 
the basic diet plan. 


‘These materials are yours on request 
— without cost or obligation. Simply fill 
out the coupon below and mail it today. 


NATIONAL DAIRY COUNCIL 


A non-profit organization 


111 N. Canal Street, Chicago 6, Illinois 


Please send me, without cost or obligation, a pad of diet instruction sheets and 


leaflet on weight reduction. 
NAME 
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HAY FEVER... yet symptom-free, alert, on the job 


(PYRKROBUTAMINE COMPOUND, LILLY) 


Each pulvule provides: 
‘Pyronil’ (Pyrrobutamine, Lilly) 15 mg. ... eliminates distressing symptoms and rarely causes 
Histadyl’ (Thenylpyramine, disturbing side-effects. 
Lilly) 25 mg 


Clopane Hydrochloride . . . is notably long-acting. Thus, in the majority of 
(Cyclopentamine Hydro 
chloride, Lilly) 12.5 mg. cases, the patient experiences continuous relief without 

In bottles of 100 and 1,000 and packages the inconvenience of frequent doses. The bedtime dose 

f 5,000 

_—s keeps most patients symptom-free throughout the night. 

Also: Tablets ‘Pyronil,’ 15 mg., in bottles 

of 100 and 1,000 and packages of 5,000. . . . provides the complementary effect of two anti- 

histamines—one fast-acting, the other long-acting —en- 


hanced by a sympathomimetic. 


Titty 


QUALITY RC HO OINTRGORITY 


AND COMPANY « 6, INDIANA, U.B.A. 


558026 


Page 30 


be 
af, 
2 


The 


ectrocardiogram 


in [Industry 


JOHN M 


PRAPNELL, JR., and E 


KERN LINDER, M.D 


The Atlantic Relining Company, Philadelphia 


NE OF THE main functions of an industrial 
C) medical service is that of preventive medi- 
cine. In this era of improved safety and in- 
dustrial hygiene practices, occupational 
diseases and injuries have ceased to be a major 
problem. Most disability nowadays is due to non- 
industrial illness or injury. Since the actual pre- 
vention of disease is seldom possible, except in 
the comparatively small group controllable by 
immunization procedures, perhaps “diagnostic 
medicine” would be a more exact designation of 
this function. It is only through early and ac- 
curate diagnosis, followed by prompt treatment, 
that we can hope to prevent the progression, 
complications and sequelae of disease. This is 
especially true of cardiovascular diseases which 
are one of the leading causes of prolonged disa- 
bility among older industrial workers. 

For many reasons we consider the 
cardiograph one of the most important diagnostic 
instruments in our laboratory. As Durham and 
McGee have pointed out recently,' the electro- 
cardiogram is of value in preplacement and 
periodic industrial examinations. In the former 
instance it is occasionally helpful in evaluating 
certain applicants when indicated by history or 
physical findings. In periodic surveys it is worth- 
while from the standpoint of obtaining a “base 
line” tracing for future comparisons, and in some 
previously unsuspected heart disease is 
first detected. 

It has proved even more useful in our experi- 
ence in diagnosing acute cardiac episodes which 
occur at work. Arrhythmias, both benign and 
significant, are 
frequently en- 
countered. Coro- 
nary occlusion 
with myocardial 
infarction is by 
no means a rare 
occurrence. Since 
the clinical pic- 
ture is often a- 
typical, an elec- 
trocardiogram is 
usually necessary 
for confirmation. 


electro- 


Cases 


1955 


August, 


While contacting the personal physician, a trac 
ing can be taken and the diagnosis established 
without unnecessary delay. This has been gener 
ally true even in early cases, particularly if a base 
line tracing is on file for comparison. With this 
pertinent information available, the family phy 
sician can then decide whether he wants his pa 
tient hospitalized immediately or directly 
home. 

There is an understandable reluctance on the 
part of the family M.D. to order an electrocardio- 
gram owing to the expense involved. Unless the 
acute episode is impressive enough to warrant 
hospitalization it is unlikely that a bedside trac- 
ing will be obtained. Even though the physi- 
clan may advise an electrocardiogram, the pa- 
tient with mild or transient symptoms frequently 
doesn’t follow his recommendation. As our com- 
pany policy requires that every employee, absent 
for medical reasons of more than two days dura- 
tion, report to the medical division for “able-to- 
work” clearance, we are in an excellent position 
to evaluate questionable cases. Having a high in 
dex of suspicion and a readily available electro- 
cardiograph, it has not been difficult to establish 
a diagnosis of recent myocardial infarction in 
some of these employees. In others, it has been 
reassuring to us, to the employee, and to his phy 
know that the electrocardiogram is 


sent 


sician to 
normal, 
The case reports which follow will better illus 
trate the practical value of this test to an indus 
trial medical service. 
CASE 1. A 38 year old serviceman, while per 


Case |. ‘Fresh’ or acute anteroseptal myocardial infarction. Only the precordial leads 


diagnostic. 
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forming his usual duties, was seized by con- 
stricting substernal pain accompanied by profuse 
sweating. He was brought immediately to the dis- 
pensary by his supervisor. Electrocardiogram 
revealed an acute anteroseptal myocardial in- 
farction (Fig. 1). Since he had no regular family 
doctor, a private physician was contacted and 
the employee sent to him by ambulance. He sub- 
sequently recovered and returned to his job with 
certain limitations of his physical activity. 
Cask 2. A 50 year old female clerical worker 
reported to the medical division complaining of 
palpitation. This had occurred suddenly about 
half an hour after taking a bronchodilator for a 
lung The electrocardiogram 


chronic condition. 


showed a supraventricular tachycardia (Fig. 2). 
Jecause of increasing dyspnea she was sent im- 
mediately to her physician’s hospital. However, 
by the time of arrival the rapid rhythm had 


ceased and the electrocardiogram had become 
normal. But on the basis of the original tracing, 
her doctor postulated that the drug was responsi- 
ble; since its discontinuance there has been no 
recurrence of the tachycardia. 

Case 3. A 61 year old office worker had been 
under the observation of his physician for an un- 
confirmed diagnosis of paroxysmal auricular 
fibrillation. Electrocardiograms, all taken  be- 
tween acute episodes, were normal. While at work 
he experienced a sudden onset of tachycardia and 
reported to the dispensary immediately. Electro- 
cardiogram confirmed the suspected diagnosis of 
auricular fibrillation (Fig. 3). This man eventu- 
ally required digitalis to prevent his attacks 
which were apparently a manifestation of “sub- 
clinical” failure. 

Cask 4. A 58 year old supervisor had been 
treated irregularly for arteriosclerotic heart dis- 


Fig. 2. 
Case 2. Paroxysmal supraventricular tachycardia with a rate of 166. 


> 


Fig. 3. 


L 


AVR 


Case 3. Paroxysmal auricular fibrillation. 


Fig. 4-A 


Case 4. Extensive posterior myocardial infarction. 


Case 4. Tracing taken two years prior to A shows only non-specific changes, frequently associated with coronary 
artery disease. 


Avr 


AVL 


Industrial Medicine and Surgery 


Avi 

a 

Fig. 4-8 

336 


T 


| | 


AVR 


AVL AVF 


‘ 
wl 


75 


Fig. 5. 


Case 5. Paroxysmal auricular fibrillation. In lead AVR there is 


temporary reversion to normal sinus rhythm 
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Fig. 6-A 


Case 6. Normal electrocardiogram taken during a periodic examination in 1953 
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Fig. 6-B 


Case 6. Repeat tracing taken in 1955 which shows a pattern of anterolateral myocardial infarction 


The only in 


terval history was a “chest cold” with pain about six weeks previously. 


ease. Following a short business trip he came di- 
rectly from the station to the dispensary. His 
history was that two days prior he had experi- 
enced substernal pain and dyspnea, but had been 
continue his usual activities. Electro- 
cardiogram showed a recent, extensive posterior 
infarction (Fig. 4-A) in marked contrast to the 
tracing taken at the time of an earlier examina- 
tion (Fig. 4-B). As his personal physician was ill, 
it was with some difficulty and only by empha- 
sizing the electrocardiographic changes that we 


able to 


were able to persuade this employee to accept 
immediate hospitalization. Unfortunately he died 
suddenly 10 days later. 

CASE 5. A 64 year old building maintenance 
worker reported to the dispensary complaining of 
palpitation and excessive sweating, but no pain. 
Electrocardiogram ruled out a “silent” coronary 
occlusion and confirmed the clinical diagnosis of 
paroxysmal auricular fibrillation (Fig. 5). He 
was sent to his family doctor with the tracing, 
subsequently reverted to normal rhythm, and was 
back on the job within a week 

CASE 6. A 60 year old bookkeeper reported for 
a routine periodic examination January 10, 1955. 
A similar years before, including 
electrocardiovyram had been entirely normal (Fig. 


survey two 


Auqust, 1955 


6-A). His only interval history was treatment for 
a “chest cold” about six weeks previously. In 
spite of fairly substernal pain he had 
missed just two days from work at that time. 
Electrocardiogram was now diagnostic of an an 
terolateral infarction which from the history was 
of recent origin (Fig. 6-B). 

CASE 7. A 45 year old supervisor had a peri 
odic survey April 4, 1951. The only abnormal 
finding was slight hypertension, the pressure 
ranging from 145 to 155 systolic and 95 to 105 
diastolic. Electrocardiogram was within normal 
limits except for a low T-wave in lead 1. He was 
re-examined February 2, 1954. During the inter 
val he had been hospitalized for removal of a 
branchial cleft cyst. More recently he had com 
plained of atypical chest pain but statedly not 
severe enough to warrant medical consultation 
Slight hypertension aygain the only ab- 
normality on examination, the reading being 155 
over 100. The electrocardiogram as compared with 
the prior tracing now showed marked changes 
which were interpreted by a cardiologist as being 
due to hypertension and or coronary artery dis 
ease (Fig. 7-A). This man was uryed to 
physician, who instituted treatment with one of 
the anti-hypertensive drugs. By December, 1954, 
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te was normotensive and the electrocardiogram 
indicated a marked return toward a normal pat- 
tern (Fig. 7-B) 

CASE & A 5 year old draftsman came to the 
dispensary complaining of intermittent chest 
pain sugyestive of angina pectoris. An ecg 
showed only sinus tachycardia. He was declared 
unable to work and sent to see his personal physi- 
cian. He returned six days later and reported to 
the medical division for clearance. Two days prior 
he admitted having severe and persistent chest 
pain but consulted his doctor only by telephone. 
Kcy now showed the pattern of a recent antero- 
septal infarction (Fig. 8). He was hospitalized 
immediately where he had a stormy course for 
several weeks. Nevertheless, he eventually re- 
covered and returned to his job. 

Cask 9. A 57 year old supervisor had a 
history of recurrent bouts of palpitation. These 
episodes always ceased spontaneously before a 
private physician could be consulted. Having 
been asked to report to the dispensary with his 
attack, an electrocardiogram was recorded 
pattern was that of supraven- 
tachycardia, a benign arrhythmia in 
most (Fiy. 9). Since interval tracings 
were all normal, it was possible to tell this man 
with a fair deyree of certainty that he had no 


next 
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tricular 
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organic heart disease. Such reassurance 
greatly relieved his anxiety and _ possibly 
duced the frequency of attacks. 


THe MODERN industrial physician should be well 

aware of the value of early diagnosis of cardiac 
conditions and of prompt referral to the per- 
physician for treatment. Having this 
awareness, it should not be difficult for him to 
convince management that such a diagnostic fa- 
cility as the electrocardiograph is highly desira- 
ble. Not only can it be of value in reducing un- 
necessary disability, but at times it may actually 
be life-saving. It is an established fact that the 
“ambulatory treatment” of myocardial infarc- 
tion carries a high mortality. However, manage- 
ment which has to pay the bills properly wants to 
know what such a service to employees is going to 
cost the company. Personnel, time, and equipment 
must all be taken inte consideration. In addition, 
the question of electrocardiographic interpreta- 
tion must be answered. 

In order to obtain a group which might be com- 
pared with a moderate-sized industry we have 
taken one section of our company which functions 
as a unit. This unit is composed of approximately 
1800 persons all working in the same building, 
including 115 maintenance employees. The jobs 


sonal 


| | 


SLO 


Fig. 7-A 


if / 


Case 7. Pattern consistent with hypertension and/or coronary artery disease. 


Case 7. Marked return toward normal following therapy with anti-hypertensive drugs. 


j 
| 


Fig. 8 


Case 8. Recent anteroseptal myocardial infarction. Only the precordial leads are diagnostic. 
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Case 9. Paroxysmal supraventricular tachycardia with a rate of 187. 


range from that of messenger to that of top-level 
executive. There is also another small group of 30 
employees who operate an outside oil burner 
service but report to the building dispensary with 
their medical problems. 

PERSONNEL: The staff required for this dis- 
pensary consists of a full-time physician, two 
industrial nurses, and a secretary-receptionist. 
No personnel were added when it was decided to 
purchase an electrocardiograph, and record, 
mount and interpret our own electrocardiograms. 
With the technical manufac- 
turer, both nurses were readily taught the tech- 
nique of taking satisfactory tracings. 

TIME: For diagnostic purposes we have found 
it advisable to take the three standard or bipolar 
limb leads (1, 2, 3), the augmented unipolar limb 
leads (AVR, AVL, AVF) and six unipolar pre- 
cordial leads (V, through V,). By using the 
Welch self-retaining chest electrode, such a 12 
lead electrocardiogram can be completed in 15 or 
20 minutes. An additional 10 for recording data 
and mounting the strips in a folder make a gen- 
erous total of 30 minutes per tracing. 

EQUIPMENT: A room in the dispensary, 18% 
ft. by 8% ft., already equipped with a couch for 
medicinal rest or physiotherapy now doubles as 
the “electrocardiographic laboratory.”” We have 
had no problems with outside electrical interfer- 
ence. The initial cost of the electrocardiographic 
machine is a significant capital expenditure. In 
the present market an excellent direct writer 
(and there is no valid reason for considering any 
other type) can be obtained for $750-$800 dol- 
lars. Cheaper models, apparently satisfactory, 
cost several hundred dollars Maintenance 
costs over a five-year period have been negligible, 
amounting to less than $10.00 per annum. It has 
been necessary to replace only an occasional tube 
or writing stylus. Taking into consideration sole- 
ly the expense of paper, electrode jelly and mount- 
ing folders, our electrocardiograms cost about 
$.50 apiece. 


assistance of the 


less. 


INTERPRETATION : Ideally, it would be desirable 
to have all electrocardiograms read by a certi- 
fied cardiologist. However, owing to frequent un- 
availability of the interpreter and to the cost, 
such a procedure is not generally practical. It 
therefore behooves the industrial physician to ac- 
quire the ability to screen most tracings. When 
the opinion of an expert is desired it can be 
readily obtained for a reasonable fee. 

There has been considerable mystery attached 
to electrocardiographic interpretation, some of 
which still persists in the minds of many phy- 
sicians. But the fault lies wholly with the latter 
who have been unwilling to master the funda- 
mentals of this science. Admittedly one cannot 
learn to read electrocardiograms by scanning 
a textbook overnight. But if the interested phy- 
sician is willing to study, to take a short course 
or two, and then diligently apply what he has 
learned he can soon recognize the normal varia- 
tions. The more common diagnostic patterns will 
also become familiar as his experience increases. 
Since both the history and the patient are 
usually available, it is easy and essential to 
correlate the clinical picture with the tracing. 
After extensive experience normal tracings can 
be read in a matter of a few minutes; difficult 
diagnostic problems may take considerably more. 


SuM MARY: We have attempted to emphasize the 
“ value of the electrocardiogram to an indus- 
trial medical service, to the employee, and to his 
physician. 

We have shown that it is a practical procedure 
for any industry large enough to warrant a full- 
time medical staff. 

The initial cost of equipment, the operating 
expense and the upkeep are not unreasonable for 
the benefits derived. 
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Young in Spirit 


Just as I approve of a 


young 


man in whom is a touch of 


“OR 
[ age, so | approve of the old man in whom there is some flavor of 
youth. He who strives thus to mingle youthfulness and age may grow 


old in body, but old in spirit he will never be. 
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The Allergic Employee— 


OCCURRENCE OF CONSTITUTIONAL REAC 


“TIONS 
FOLLOWING INJECTIONS 


MARGARET S. TENBRINCK, Medical Dispensary 


( “ONSTITUTIONAL reactions are the greatest 
4 single complication and drawback to the in- 
jection method of treatment of allergic individu- 
als. As stated in the literature,* about 10% of 
people undergoing allergic treatment will have a 
reaction at some time. About 0.5% of all injec- 
tions are followed by reactions. The causes are 
said to be (1) a larger dose than the patient can 
tolerate, (2) too large an increase in dose, or (3) 
injection into a vein. 

A study of the reactions occurring in the course 
of the allergy program at the Metropolitan Life 
Insurance Company was made with an attempt 
to determine any flaws in the system of therapy 
which could be eliminated, 

Among the 325 allergic employees currently 
under observation at the request of their family 
physician, 30 (or 9% ) have suffered from one to 
four constitutional reactions from January, 1949, 
through December, 1963. All 30 belong to the 
group of 174 persons receiving one or more pol- 
len extracts. There were no similar reactions 
among the group receiving allergens other than 
pollens. There were 56 reactions in the five-year 
period, 1949-1953, during which some 89,000 in- 
jections were given, or a 0.06% incidence in all 
injections, 

The 30 employees who had reactions while 
under care for seasonal pollenosis received the 
following extracts: 


Pollena Other Extracts 
Ragweed 25 Dust 20 
Timothy 17 Mixed molds 
Plantain 8  §6Orris 1 
Trees (mixed) 3 “Catarrhal” vaccine 1 


(Thirteen of these received both spring and fall 
pollens ) 


The relation of the number of reactions occur- 
ing in each calendar month was plotted as a 
solid line on the graph (Fig. 1). 

During the five-year period, January, 1949 
through December, 1953, in which there were 56 
reactions, the peak occurred in March (13) with 
smaller peaks in May, June, and September. The 
reasons for these three peaks are interpreted as 
follows: first, in March new pollen extracts re- 
place the previous ones; second, spring pollens in 
this region are at their height the end of May 


*Cooke’s text, “Allergy in Theory & Practice,” page 203 


Metropolitan Lile Insurance Company, New York City 


and during June; and lastly ragweed pollen is 
most prevalent in late August and throughout 
September. 

These 30 people were interviewed and their 
charts reviewed with them. Often two reasons 
for a reaction were given. These are listed as 
follows: 

New extract - 19 

Error in dosage 


(no reduction) 9 (6 severe) 
In course of first 3-4 
injections 10 (2 severe) 
Pollen season 18 
Spring 8&8 (3 severe) 
Fall 10 (3 severe) 
Within two months of previous 
reaction 9 (0 severe) 
Coincidental infections 5 (2 severe) 
Postoperative course 2 (1 severe) 
Unexplained 5 (2 severe) 


Instead of automatically reducing each in- 
dividual’s dose one-half when starting a new ex- 
tract, all 174 employees on pollen extracts were 


Fig. |. 
Relationship of constitutional reactions to the time 
of the year: occurrence of 56 reactions in the five-year 


period, 1949 through 1953. 
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TABLE I, 
RESULTS OF RETESTING WITH NEW POLLEN EXTRACTS 
IN 174 INDIVIDUALS 


Change in Dosage 


Increase Same Decrease Start Stop 


No 


No. % No 


Spring 
Trees 16 1 60 1 0 0 
Timothy 72 5 1k 25 45 63 1 
Plantain 26 2 4] 13 0 0 
Fall 
Ragweed 172 15 x 70 41 77) 7 
Total 286 23 99 144 46 


tested with the new extracts and doses for the 
new material were based on these findings. These 
174 individuals received one to four pollen ex- 
tracts, or 286 for the group. Table I shows the 
change in dosage resulting from retesting with 
new, 1954, pollen extracts. 

Of the whole group almost one-half (133, or 
16°, ) had their maximum dosage of pollens re- 
duced and only one-third (99, or 35°) kept the 
same maximum dosage. In a few cases because 
the development or loss of skin reactivity an ex- 
tract was started (23, or 8 ) or stopped (8, or 
3°). The dosage was increased in only a few (23, 
or 8°-). Timothy was the extract producing most 
sensitivity and 45 (63°) had to have reduced 
dosage. Plantain extract was added in 13 
in an effort to improve the spring seasonal clinical 
response. 

In the 133 employees in whom the pollen dos- 
ages were reduced, 26 (19° ) were reduced more 
than half the original dosage, i.e., more than had 
been given routinely as follows; seven of the 45 
timothy cases; one of the three plantain cases, 
and 18 of the 77 ragweed cases. In this extra- 
sensitive group six of the 56 constitutional reac- 
tions had previously occurred (Table IT). 

As a result of this survey the following pre- 
cautionary measures have been instituted on our 
service: 

1. Change to a new lot of pollen extract is not 
permitted without preliminary retesting. 

2. Once the pollen season is entered dosage is 
not increased, whether the individual has allergic 
symptoms or not, except in special cases, 

3. Before each injection the employee is ques- 
tioned about the state of his health. If it is not 
satisfactory, or he has any symptoms, the in- 
jection is postponed. 


Cases 


TABLE II. 
EXTRA REDUCTION IN DOSAGE AND RELATIONSHIP TO 
REACTIONS 


No 


Decreased Decrease Decrense of Constitu 


Dosage slight marked tional Reactions 

Spring 

Trees 0 

Timothy 15 7 

Plantain 2 
Fall 

Ragweed 77 54 
Total 143 107 26 (19%) 56 

56 reactions in 40 people of group of 174 reeeiving pollens 


17% of group suffered constitutional reactions 


19% needed more than usual reduction of dosage 


1955 


August, 


CONSTITUTIONAL 


Fig. 2. 
Relationship of constitutional reactions to the time 
of the year: 1953, before safeguards; 1954, showing 
results. 


1. Postoperative patients, or those returning 
after a long convalescence, are automatically re 
tested resumption of treatment (injec 
tions). 

5. After a constitutional reaction a patient is 
“rested” for a month or two unless the season is 
imminent, and then retested to determine safe 
dosage. This is important since reduction of the 
dosage by one-half still resulted) previously in 
mild secondary reactions in nine instances. 

6. Only five reactions remain without adequate 
explanation. As a result there are no known 
measures for their prevention at present. 


before 


Summary 
A STUDY was made of 56 constitutional 
tions occurring in 30 individuals over a five- 
year period. The incidence was about 9° among 
those treated and in about 0.06% of all injections. 

2. The reactions occurred only 
Cases. 

3. The peaks of incidence were in March 
(change to new extracts), June (spring pollen 
season), and September (fall pollen season). 

1. Reasons for these reactions reviewed: 
change to new extracts and injections during the 
pollen most important. Repeated 
constitutional reactions were also important if 
the doses of extracts were not markedly reduced 
following a severe reaction. 

5. Results of retesting of 74 pollenosis cases 
are reviewed, Almost one-half of the maxima of 
the dosage schedules were reduced and only one- 
third maintained. 

6. Precautions for prevention of constitutional 
reactions are outlined. 

7. Five reactions remain unexplained. 


in pollenosis 


are 


seasons are 


Follow-up Report for 1954 

"HE precautions outlined in the 

foregoing study were put into 
effect in 1954. With the same em 
ployees on injection 
there were only four 
tional reactions in the 9,367 visits 
for injections on the allergy serv- 
ice or an incidence of .04°,. None 
when the change 
to new extracts was made 
occurred in May. One was in a 
highly sensitive individual 
was having rhinitis symptoms 
at the onset of the vrass season. 


No. CR schedules 


in marked constitu. 
reduced group 


(l ¢ ragweed) 


occurred over 
Wo 
6 (11%) 


of constitutionals who 


341 


ey 
ale 
Ve 
= No. % No. % \ 
\ 
lan Fel Mar Apr May Jun Jul Avg “ey Ne 
7 


His timothy dosage had been reduced at the 
time of retesting. The second individual with 
a reaction in May was a fall hay fever case 


who had a very small dose of ragweed extract, 
but was evidently developing a cold after ex- 
traction of an infected tooth. The third oc- 
curred in July in an individual with fall pollenosis 
during the course of the regular progression of 
treatment. She had a multiplicity of unrelated 
complaints from arthritis to cystitis. The fourth 
occurred in November in a ragweed pollenosis 
case without change in the small weekly dosage. 


The Other Half of the Art of Medicine 


This reaction coincided with the onset of a 
cold (Fig. 2). 

CONCLUSION. 
measures as outlined in 
were, in 1954, four constitutional reactions, of 
which three were with infections 
which were incipient and unsuspected at the time 
of the routine antigen injections, as compared to 
19 reactions in this same group of employees in 
1953. The extra testing and added precautions 


77’. of cur constitutional 


3y following the precautionary 
325 employees there 


associated 


eliminated 
1954. 


outlined 
reactions in 


Certain it is that all phy 


Fearon general practice implies all inclusiveness, there is no implication of ex 


clusiveness as related to practitioners of the specialties. 


sicians may have some degree of knowledge of patients’ reactions to their environment 


and of patients’ emotional or spiritual problems 


dependent on the physician’s experience 


with the patients in their homes or in the office and hospital, but the physician who actu 
ally visits patients frequently in their homes, whether he be a general practitioner or a 


specialist—ipso facto-—acquires a 


yvreater 


understanding of the art of medicine and 


more quickly, than the physician whose contacts with patients are limited to the office and 
hospital. In the office or hospital, the doctor sees the patient in an isolated situation un 
related to the patient’s natural environment, the home. The doctor’s office visits and 


hospital contacts with patients are 


customarily, and often necessarily brief, 


and the 


doctor has little opportunity in such locales to learn more about the patient than the 


data relating to the patient’s physical defects or dysfunctions, 


the strange atmosphere of an office or 
ill at ease, and they seldom confide as 
things that concern family, economic, 


would in their natural environment, 


tioner of medicine, whether he be a 
the 


patient 


actually sees patient in his 
what the tells but 
and absorb directly a knowledge of 


book s 


on him, 


is not written in and 


the 


natural 
the 
that 
cannot be 


Furthermore, because of 


hospital, the majority of patients feel 
freely with a doctor relating to those 
emotional, or spiritual problems as they 
home. On the other hand, any practi- 
general practitioner or a specialist, who 
environment will not be dependent alone 
doctor will actually see and experience 
other half of the art of medicine which 
taught didactically in medical schools. 


Modern medical education is proficient in the training of men and women as technicians 


or scientists, 


but our medical educational system does not afford an adequate oppor 


tunity for the young physician to gain experience in applying his technical, scientific 


knowledge so that he may acquire wisdom in humar understanding or relations 


Such 


experience is not teachable in a classroom or hospital in a didactic sense but can best 


be acquired in the handling of sick people in their natural environment of home 


art of medicine includes 


that it 


that the 
scientific data but 


agree 
also includes 


of patients to their 


not 


relatives, associates, and environment, and if we 


If we 


only the knowledge and application of 


a knowledge and application of the reactions 


agree that the 


general practice of medicine is in effect the practice of the art of medicine, and if we 


agree that a good understanding of human relationships and reactions of patients to 


their environments is worth-while and 


two principal problems which confront us 


essential in 


treating patients, then we have 


(1) how best to teach the young doctor this 


other half of the art of medicine; and (2) how best to modify our present system of 


medical teaching and training to provide the young 


loctor with such knowledge and 


integrate this training with over-all modern medical education 


From the Report of the Special Committes 


on General Practice 


of the 


in Proceedings 
July 1965 


Prior to Specialization 
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Surgery of the Kic ney and Adrenal 


in Cardiovascular Disease 


GEORGE J. BULKLEY, M.D., Chicago 


HE CLOSE relationship between diseases of the 

kidney and diseases of the cardiovascular sys- 
tem is now widely recognized. Richard Bright 
(1827-1831) is generally credited with the first 
observation relating arterial hypertension to dis- 
eases of the kidneys in man.' Since that time, 
many features of this relationship have been 
clarified, but much work remains to be done be- 
fore we understand the entire problem. The renal 
disease may be primary as in glomerulonephritis 
or pyelonephritis with secondary changes in the 
cardiovascular system. The cardiovascular dis- 
ease, on the other hand, may be primary as in es- 
sential hypertension or polyarteritis nodosa with 
the renal changes only a manifestation of gen- 
eralized arterial disease. In the majority of in- 
stances, these “medical” diseases of the kidney 
are bilateral and of such a nature that surgery 
has no part in their treatment. I shall confine this 
discussion to the more uncommon instances of 
“surgical” diseases of the kidney and adrenal 
Which may cause secondary changes in the cardio- 
vascular system and which are amenable to sur- 
gical correction. The only significant cardio- 
vascular condition which may be relieved by renal 
or adrenal surgery is that of hypertension. Hy- 
pertension may be relieved in selected cases by 
appropriate surgery, and it is of considerable im- 
portance that we recognize these cases in order 
that we may offer them surgery before irreversi- 
ble changes have occurred in the vascular system. 
Although such instances of hypertension second- 
ary to surgical disease of the kidney are uncom- 
mon, they represent patients who may possibly be 
completely cured of their disease rather than 
partially controlled by continued drug therapy. 


Unilateral Renal Disease 

T HAS been amply demonstrated that partial con- 

striction of the renal artery of both kidneys 
results in persistent hypertension in the experi- 
mental animal. As early as 1905, Katzenstein car- 
ried out this experiment in dogs with equivocal 
results. It remained for Goldblatt in 1934. to 
demonstrate that chronic constriction of the renal 
arteries was necessary to produce hypertension of 


Presented at the Sixty-Seventh Annual Meeting of the 
AMERICAN ASSOCIATION OF RAILWAY SURGEONS, Chicago, April 134, 
1965 

Da. BULKLEY is Associate in Urology, Northwestern University 
Medical School; Assistant Attending Urologist, Chicago Wesley 
Memorial Hospital; Attending Urologist, Veterans Adminis 
tration Kesearch Hospital, Chicago 
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significant degree.” His later experiments led to 
the hypothesis that a hypertensive substance may 
be produced in a damaged kidney or kidneys.’ 
This led further to the search for clinical mani 
festations of hypertension due to unilateral renal 
disease which might be cured by removing the af 
fected kidney, and, thus, the source of a supposed 
hypertensive substance. 

Butler, in 1937, first called attention to the ef 
fect of nephrectomy upon hypertension in uni 
lateral pyelonephritis. Following these reports, 
numerous authors documented similar cases and 
there was a wave of enthusiastic search for, and 
removal of unilaterally-diseased kidneys. When 
sufficient time had elapsed to study the long-term 
results, enthusiasm waned due to the few actual 
instances of cure of hypertension. Homer Smith, 
in a critical review of all published cases up to 
1948, found only 47 well-documented instances of 
significant blood pressure reduction in 242° pa 
tients who had undergone unilateral nephree 
tomy.” Since then, there has been more careful 
evaluation of unilateral renal conditions before 
recommending nephrectomy. Newer diagnostic 
studies, especially arteriography and renal fune 
tion studies, including sodium excretion de- 
terminations, have aided in this evaluation 
Howard, recently reported six cases of unilateral 
renal vascular conditions with hypertension 
which were relieved by nephrectomy." His cases 
all demonstrated evidence of reduced arterial 
blood supply to a sizeable area of the kidney o1 
the entire kidney. Since complete renal infare 
tion does not usually cause nypertension, he felt 
that areas of ischemic, but still viable, kidney ti 
sue seem to be necessary for production of hyper 
tension. Shaffer and Markowitz recently re 
ported four cases of hypertension in children re 
lieved by removal of unilateral diseased kidney.‘ 

It is interesting to note that demonstrable 
diminution of kidney function may not be ap 
parent in the affected kidney which may still be 
the cause of hypertension. Goldblatt’s dogs 
developed hypertension without demonstrable 
loss of function. Two cases of Howard and two of 
Shaffer and Markowitz had normal P.S.P. and 
diodrast excretion. 

A list of unilateral renal diseases sometimes 
associated with hypertension is given in Table | 

Chronic unilateral pyelonephritis is the disease 
offering the best chance of success by nephrecto 
my for hypertension. These cases usually present 
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(A) Retrograde pyelogram demonstrating 


TABLE I 
DISEASE ASSOCIATED 
PERTENSION 


UNILATERAL RENAL witH Hy 


Chronic pyelonephritis 


, Congenital hypoplasia 


Renal infaret 
1 Kenal arterial obstruction 


Ureteral obstruction 


Verirenal fibrosis and constriction 


characteristic radiographic changes, although at 
times they are difficult to distinguish from con- 
yenital hypoplasia. In either instance, surgery is 
justified if the opposite kidney is normal and 
there is no other apparent cause of the elevated 
blood pressure, Nephrectomy is often indicated in 
such instances for the purpose of removing a 
source of chronic urinary infection without con- 
sideration of the hypertension (Fig. 1). 

Renal infarction may conceivably vive rise to a 
hypertensive mechanism, particularly if the in- 
farction is not complete. Such cases usually are 
not candidates for surgery due to cardiovascular 
disease and the possibility of bilateral renal in- 
volvement. Renal arterial obstruction of a partial 
nature due to extrinsic pressure will reproduce 
clinically part of the Goldblatt experiment. Such 
causes are rare, but may become more frequently 
diagnosed with the wider use of arteriography 
(Fig. 2). 

Ureteral obstruction 
aberrant vessel or ureteral pressure is a clear in- 
dication for surgery to preserve renal function. 
This is also true in the case of renal tumors which 
require for a chance of cure. Instances 
of hypertension which is” relieved following 
nephrectomy for tumor or relief of hydronephro- 
sis by allowing free ureteral drainage are not un- 


due to stone, stricture, 


surgery 


common, 

Perirenal fibrosis and constriction following 
trauma with perirenal hematoma has been re- 
ported to cause hypertension. This is a clinical 
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Fig 


f, B 
hypoplastic right kidney. Left kidney normal. (B) 


Operative specimen. 


duplication of the “cellophane kidney” experiment 
and offers a good chance of cure following re- 
moval of the affected kidney. 


Bilateral Renal Disease 
Bat ERAL renal diseases amenable to surgery 
and often associated with hypertension are 
listed in Table II. 
The association of hypertension with surgical 


TABLE II. 
DISEASES ASSOCIATED 
PERTENSION 


BILATERAL RENAL with Hy- 


Hydronephrosis 
4 Caleulous disens« 


Polycystic 


kidney disease 


Aortogram demonstrating normal left renal artery and 
small constricted right renal artery with diminished 
blood flow to right kidney. 
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Fig. 3. 
(A) Typical polycystic kidney exposed at surgery. (B) Same kidney following evacuation of cysts. 


kidney disease is often coincidental and not sig- 
nificant. Studies of Braasch, Walters and Ham- 
mer (1940)> and Bayygenstoss and Barker 
(1941)" indicate that the incidence of hyperten- 
sion is no greater in patients with urologic dis- 
than in the general population without 
urologic disease. However, relief of surgical con- 
ditions of the kidney as listed may be accompanied 
by temporary or permanent relief of hyperten- 


ease 


sion. 

Hydronephrosis and calculous disease occur- 
ring bilaterally are serious threats to renal fune- 
tion, and, in most instances, require surgical cor- 
rection without consideration of the degree of 
hypertension. Improvement of renal function and 
yeneral health following surgery may be accom- 
panied by a fall in blood pressure and improve- 
ment of cardiovascular status. 

Polycystic renal disease is often accompanied 
by hypertension in its later stages. Surgery is not 
recommended unless the patient has severe pain 
or bleeding as it does not apparently prolong life 
or change the course of the disease. Evacuation of 
the cysts following surgical exposure of the kid- 
ney will result in temporary relief of pain and 
bleeding, and may be accompanied by some im- 
provement in renal function and cardiovascular 
status for a period of time (Fig. 3). 


Adrenal Diseases 
DRENAL disease associated with hypertension 
and requiring surgical correction are listed in 
Table IIT. 
Pheochromocytoma is a tumor of the adrenal 
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TABLE III 


Pheochromocytoma 
2 Cortieal tumor 


Hilateral adrenalectomy 


medulla which is almost always associated with 
sufficient release of epinephrine or nor-epineph 
rine to hypertension. Although these 
tumors are relatively rare—-only 270 cases having 
been reported up to 1950 (Smithwick)!" they 
have excited considerable medical interest 
they represent instances of hypertension definite 
ly curable by surgery. Diagnosis is suspected in 
all instances of hypertension, but especially those 
of paroxysmal nature. The tumor may be demon 
strated by X-ray techniques, including 
pyelography, arteriography, perirenal air insuffla 
tion and pre-sacral air injection. Pharmacoloyic 
include provocative tests with histamine 
which is usually diagnostic but may be danyer 
ous. Adrenolytic agents are widely used, includ 
ing benzodioxane, dibenamine and reyitine. The 
surgical exploration for, and removal of pheo 
chromocytoma may be difficult due to the ex 
istence of multiple tumors or the 
tumor in chromaffin tissue at sites other than the 
adrenal. 

Bilateral exposure 
necessary through 
the peritoneal cavity. Careful operative and post 


cause 


special 


tests 


presence of 


of the adrenals may be 


two incisions or through 
operative care is needed due to rapid changes of 
pressure which may occur during removal of the 
tumor or shortly thereafter. 

Adrenal cortical tumors are sometimes accom 


— 
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panied by hypertension which may be relieved by 
their removal. Some instances of Cushing’s syn- 
drome or adrenogenital syndrome due to adrenal 
tumor or hyperplasia manifest an increased blood 
pressure. These cases require careful study to 
determine the presence or absence of adrenal 
tumor, 

Bilateral adrenalectomy is mentioned in the 
surgical treatment of hypertension because of its 
recent use, The association of adrenal insufficien- 
cy with hypotension, and the development of 
Addison’s disease in hypertensive patients with 
a resultant fall in blood pressure, led Thorn and 
Harrison in 1951 to employ total adrenalectomy 
in cases of severe hypertension.'' Although the 
procedure has not found wide use, it represents 
aun interesting experiment which may be of value. 


Summary 
SURGERY of the kidney and adrenal in the pres- 
“ence of cardiovascular disease may be neces- 
sary for the preservation of renal function, 
elimination of neoplasm or removal of chronical- 
ly-infected tissue. In such instances, improvement 
of cardiovascular status, including relief of hy- 
pertension, may follow appropriate surgery. 

In carefully selected instances of unilateral 
renal disease, nephrectomy may bring about 


Now the Foundation 


permanent cure of hypertension. Newer diagnos- 
tic aids have helped greatly in the selection of 
cases which may be benefited by surgery. 

(720 North Michigan Avenue.) 
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ee should be made available through workmen’s compensation to all who 
need it. It should be paid for by workmen’s compensation and thus guarantee 
entitlement to the employees and provide a more assured financial base for the services. 


Once rehabilitation becomes a part of workmen's compensation on a large scale, its im- 
pact on the total program will be immeasurable. Disabilities can be compensated by a 
more flexible and realistic plan. Greater use of individual determinations of disability 


will become possible—and indeed imperative 


rather than the present widespread resort 


to arbitrary and anachronistic schedules and presumptions of permanency. Workmen’s 
compensation in its entirety needs this kind of clinical base. It can begin most appro- 
priately in the medical wing of compensation. Society has assigned to workmen's com- 
pensation the task of bringing to bear on the problem of occupational injury the 


clements of prevention, cash benefits, medical care, and rehabilitation—in short to do 


more than any other insurance program, 


whether social or private, compulsory or 


voluntary. The practical groundwork to accomplish this prodigious task has so far not 
been laid. As Thoreau urged in his conclusion to “Walden”: “If you have built castles 
in the air, your work need not be lost; that is where they should be. Now put the foun- 


dation under them.” 


From “Medical Care and Rehabilitation Under Workmen's Compensation Present Status and Critique,” 


by 


Jenome Pottack, in Am. J. Public Health, May, 1955 
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Bell System Medical Conference 


NEW YORK, APRIL-20-22, 1955 


Y ibe MEDICAL DIRECTORS and Medical Advisers health evaluations, and a variety of miscellaneous 
of the Bell System held a Conference at the topics including hearing appraisal and conserva 
Barbizon-Plaza Hotel in New York, April 20-22, — tion, weight-control programs, and alcoholism 
1955. The program of the Conference included all being topics that lend themselves to the in 


discussions on the subjects of absenteeism and creasingly important considerations of preven 


presenteeism, appraisal of employee periodic — tive and constructive medicine 


Top Row: 

Dr. J. W. Berry, Southern Bell Telephone Company, St. Louis; Dr. J. C. Read, Southern Bell Telephone & Tele 
graph Company, Atlanta; Dr. W. B. McGuinn, New Jersey Bell Telephone Company, Newark, New Jersey; Dr. A. K 
Harcourt, Indianapolis Industrial Clinic, Indianapolis; Dr. H. J. Lehnhoff, Jr., Northwestern Bell Telephone Company 
Omaha; Dr. J. C. Miller, Northwestern Bell Telephone Company, Minneapolis; Dr. William Jend, Jr., Michigan Bell 
Telephone Company, Detroit; Dr. John Erbes, Wisconsin Telephone Company, Milwaukee; Dr. P. T. Cullen, South 
western Bell Telephone Company, Little Rock, Arkansas; Dr. D. C. Bews, Bell Telephone Company of Canada, Montre 
al; Dr. J. H. Baillie, Bell Telephone Company of Canada, Toronto; Mr. E. D. Finley, Indiana Bell Telephone Company, 
Indianapolis; Dr. E. J. Schowalter, Western Electric Company, Chicago; Mr. W. H. Knaut, Southern New England 
Telephone Company, New Haven, Connecticut. 

Second Row: 

Dr. M. J. Hanley, Bell Telephone Laboratories, New York; Dr. William Dupong, New York Telephone Company 
Brooklyn; Dr. W. A. Moore, Cincinnati & Suburban Bell Telephone Company, Cincinnati; Dr. Norman Plummer 
New York Telephone Company, New York; Dr. J. C. Parsons, Northwestern Bell Telephone Company, Des Moines 
Dr. C. E. Martin, Bell Telephone Laboratories, New York; Dr. J. W. Shilling, Pacific Telephone & Telegraph Company 
Los Angeles; Dr. L. A. Pyle, Jr., Chesapeake & Potomac Telephone Companies, Washington, D.C.; Dr. L. S. Thompson 
Southwestern Bell Telephone Company, Dallas; Dr. William Boehm, Mountain States Telephone & Telegraph Company, 
Denver; Dr. J. W. Morledge, Southwestern Bell Telephone Company, Oklahoma City; Dr. L. H. Whitney, New 
Jersey Bell Telephone Company, Newark; Dr. D. G. Kilgour, American Telephone & Telegraph Company, New 
York; Dr. W. H. Cruickshank, Bell Telephone Company of Canada, Montreal; Dr. E. P. Gelvin, Bell Telephone Labora 
tories, Whippany, New Jersey 

First Row: 

Dr. F. P. Willey, Western Electric Company, Kearny, New Jersey; Dr. H. |. Meyer, Illinois Bell Telephone Com 
pany, Chicago; Dr. R. J. Campion, Bell Telephone Company of Pennsylvania, Philadelphia; Dr. G. F. Wilkins, New 
England Telephone & Telegraph Company, Boston; Dr. R. L. Wells, Chesapeake & Potomac Telephone Companies 
Washington, D.C.; Dr. Dorothea Lemcke, American Telephone & Telegraph Company, Long Lines Department, New 
York; Dr. M. H. Manson; Dr. N. A. Thomson, Mountain States Telephone & Telegraph Company, Denver; Dr. Helen § 
Compton, Cincinnati & Suburban Bell Telephone Company, Cincinnati; Dr. F. B. Ring, New York Telephone Com 
pany, New York; Dr. C. A. Traver, New York Telephone Company, Albany; Mr. M. S. Felty, Ohio Bell Telephone Com 
pany, Cleveland; Dr. C. C. Greene, Jr., Pacific Telephone & Telegraph Company, San Francisco 
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Menlo Park, California 


AN OLD English churchyard there is a tomb- 
stone bearing the epitaph, “Born a man, died a 
cobbler.” The implications of this inscription 
form the subject of this paper. We will not discuss 
the industrial diseases of the cobbler, nor the 
trauma his needle may inflict on his fingers. We 
will discuss some of the fundamentals of human 
behavior of the artisan, whether he be cobbler, 
mechanic, or machine operator. But these char- 
acteristics of human behavior are also shared by 
the executive, the unskilled workman and the 
physician himself. We will therefore speak par- 
ticularly of the relationship of the industrial phy- 
sician with the employee of any level, as a person, 
with only secondary consideration, if any, to 
his job status, 

For many years the desk of the executive has 
been inundated with literature which he initials 
and passes on to others of the industrial staff, 
including the industrial physician, until it is now 
well-accepted that employees are “people.” From 
his vantaye point the physician has observed, 
without making too much audible comment, that 
executives are also “people.” It has been more 
obvious to others of the organization than to the 
physician himself, that he too, is “people,” al- 
though it is frequently disconcerting for him 
to admit that he can or does behave as such. 

We expect the fundamentals of interpersonal 
relationship which we offer in this paper to have 
little appeal to the authoritarian physician whose 
word, to him, is law, and who probably hopefully 
expects it to be so respected by others. To the in- 
dividual with the authoritative knowledge of 
which his medical degree is a symbol, we hope 
these simple fundamentals will appeal as being 
not only sound, but practical, in his dealings with 
the cobblers who are men, 

The industrial physician may, if he will, trace 
the history of the common man, who, originally a 
feudal serf, became first a tenant farmer and 
then, following the industrial revolution, a cog in 
the modern industrial machine. He can trace the 
change in the role of the doctor over the past 75 
years. The older physician may have known what 
now seems to have been little about the science, 
medicine, because little was then known, but he 
did know much about his patients as people. Early 
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in the present century the practitioner became 


preoccupied with new scientific developments 
in medicine; advances in bacteriology and mi- 
croscopy, the multitudinous tests, the new nomen- 
clature of “ego,” “superego,” “libido,” and “id,” 
and a torrent of new therapeutic agents. The pa- 
tient became a “something,” to ponder about and 
on which to practice these new scientific methods 
‘somebody,” to 


and concepts. He was no longer a 
feel for and to feel with, in times of physical and 
emotional stress. 

The present-day doctor has gained much from 
the advancement of science, and these gains must 
not be relinquished. He has also, unfortunately, 
lost much of the intuitive understanding of the 
patient’s emotions, much of the ability instine- 
tively to know how the patient really feels. 
Alerted to this, however, he is now trying to re- 
capture the ground lost, aided by those who have 
explored psychosomatic medicine, including the 
clinical psychologists, with their contribution of 
non-directive therapy. 


UT the industrial physician is confronted also 

by changes in the attitude of his patients. The 
time was, and not too long ago, when a patient 
consulted the physician only for relief from a 
physical or mental discomfort, and relief was 
really desired. Too often, today, it is not recovery 
from a disability that is sought, but certification 
that a disability is being perpetuated which is the 
motive of the visit. That this motivation may be 
more subconscious than conscious does not neces- 
sarily lessen the reality of the illness. 

There are some days when the industrial physi- 
cian is inclined to feel that five or more years of 
the study of medicine are not the fundamental 
qualification for practicing successfully today, 
but that the preparatory courses should consist 
of three years’ study of bookkeeping, one year of 
accountancy, six months of law, a basic course in 
the behavioral sciences, three months in the study 
of adult delinquency, and as much as three 
months in the study of medicine, if the time al- 
lows. These occasional days of depression and dis- 
couragement are not brought about by an in- 
trinsic and widespread hereditary change in the 
American people. They are the effect of the many 
social changes in the national environment which 
affect medical practice. 

Major factors in California, as well as in other 
states, are the workmen’s compensation insur- 
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ance law with its liberal interpretation of both 
law and fact, the unemployment disability insur- 
ance law, and the many types of health insurance 
which provide any or all of the benefits of medical 
care, hospitalization, and wage indemnity. 

These social benefits are relatively new and 
have not yet their ultimate form, nor 
have the final patterns of practice for either 
the beneficiaries or the administrators yet de- 
veloped. Many of us, old enough to have practiced 
before the introductions of these social laws, or 
who have practiced in states where they were 
non-existent or very restricted in their benefits, 
would not care to see them abandoned. The new 
automobile was not discarded the 
“bugs” in the early models, nor is the ship aban- 
doned that develops a flaw on its shakedown 
cruise. 

These new laws and procedures represent for- 
ward progress. We must accommodate ourselves 
to the changes that confront us, as must also 
the employer and the employee. Since human 
affairs are never static we may look forward to 
further changes which, while eradicating some of 
our present problems, will inevitably present us 
with new ones. 

It is axiomatic that people’s behavior is dic- 
tated by the rewards and punishments which 
their behavior is accorded. We should never for- 
yet that the permanently disabled workman, pre- 
vious to the first workmen’s compensation law in 
1911 had, with few exceptions, free access to 
neither medical care nor indemnity and was 
doomed to become part of what was known as 
the “submerged tenth.” The punishment of an 
unavoidable accident could frequently be, and 
frequently was, a life sentence to poverty, if not 
actually a sentence to slow death from privation. 
If today we see disabilities aggravated or pro- 
longed because of the rewards of an overgenerous 
quasi-judicial Commission, let us remember that 
we are merely seeing what may be an overcorrec- 
tion of a not too remote system of social punish- 


reached 


because of 


ment for unavoidable sickness or accident. 

Let me, at this point, caution physicians 
against the overuse of the emotionally loaded 
term, ‘“malingering.” Actual malingering, in my 
opinion, is rare. Symptoms are exagyerated, dis- 
abilities are magnified, or conversion hysteria 
may take control of the patient. But there is a 
complaint, a symptom, or a disability to start 
with. If the term ‘‘malingerer” is reserved to 
apply to the out-and-out faker who deliberately 
describes an accident, an injury, or a disability 
which never had any foundation in fact or feeling, 
I believe you will use the word very seldom in in- 
dustrial practice. 

We have hinted that delayed recovery or ex- 
aygerated claims may be motivated by what the 
psychiatrist originally referred to as the “ad- 
vantage of an illness.” It is not rewarding to be- 
rate this type of patient as a “goldbricker,” nor to 
castigate him as a “chiseler,” nor to howl to an 
indifferent world about the unjustified benefits of 
an overgenerous compensation law, like a dog 
baying at the moon. You may, by any or all of 
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these actions, relieve your own feelings of frus- 
tration, but you will not remotivate your patient 
und that, after all, is the only measurement of ac- 
complishment in such a case, 

To the best of your time, energy, and ability, 
by the study of psychology or psychiatry, learn 
the techniques of psychotherapy, particularly 
non-directive therapy, modifying it to fit: your 
own pattern. If you can lead the patient to see 
that his true self-interest lies in recovery, or in 


minimizing his disability, you will be an effective 
therapist. The first and greatest change to make, 
however, will probably be in your own attitude. 
Until and unless you can learn to accept your pa 
tients, their attitudes and their feelings, as they 
are, without a feeling of censure, of criticism, or 
of superiority, your efforts will be barren. Only 


as you can accept your patient’s feelings as they 
are, is he likely to feel that you are “on his side.” 
Then he may follow your lead. 

More and more | am convinced of the hope- 
lessness of psychotherapy through a company- or 
employer-oriented psychiatrist. He can explain, 
describe, account for a patient’s behavior, but he 
can too seldom alter the behavior of the em 
ployee-claimant. 

He cannot bring the patient to destroy his maj 
or asset, the complaint which may bring him an 
award, 

I am willing to prophesy that within the next 
few yvenerations, as labor leaders broaden their 
activities in human affairs, the practice 
started on a small employing labor- 
oriented psychiatrists and clinical psychologists, 
will spread. If the labor unions now concentrat- 
ing on, and succeeding in, collecting indemnities 
for their disabled brethren, turn their efforts 
toward long-term rehabilitation rather than 
short-term cash settlements, I believe they will 
find they can make substantial contributions to 
the physical welfare of the workers. When the 
labor leader refers a fellow unionist to a psychia 
trist, the patient is prepared to look upon the 
therapist as a friend and is prepared to accept 
therapy. 

Under the present system of employer or in 
surance referrals, the reverse is true, and I be 
lieve the results, disappointing to date, are large 
ly thus explained. 

Sefore leaving the subject of psychotherapy, 
let me add a word about non-directive therapy. 
There are times when directive therapy is not 
only in order, it is demanded. Dr. Norman Maier 
illustrated this by stating that when an employee 
rushes up to you and excitedly asks, “Where's the 
nearest men’s toilet?” you do not reply, “So you 
want to vo to the toilet, do you?” You tell him 
where it is. 

For a lucid and brief description of a prac- 
tical everyday application of non-directive inter 
viewing, written in understandable lay terms, | 
would urge every industrial physician, executive, 
foreman and labor leader to read “Barriers and 
Gateways to Communication,” by Rogers and 
Rothlingsberger in the Harvard Business Review 
of July-August, 1952. 
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E ARK OFTEN asked, both by ourselves and 

others, “With whom does the loyalty of the 
industrial physician lie with the employer or 
with the employee?” Since the question is over- 
simplified, so are most of the usual answers. One 
answer sometimes offered is that, because the 
aims of management and those of the employees 
are the same, he serves both without conflict. This 
large element of nonsense, 
built into the modern industrial 
machine an inevitable and perpetual struggle 
between management and labor. This we may as 
well recognize. Since this constant conflict, with 
occasional acutely disturbing episodes, colors the 
whole industrial atmosphere, it cannot be ig- 
nored by the industrial physician who is captive 
in this environment. He must struggle to remain 
objective and so avoid becoming emotionally in- 
volved in those disturbances which surround him. 

Another common answer is that he must ‘“‘fol- 
low the middle of the road.” This, as a generaliza- 
tion, may be sound, but it, too, is difficult to fol- 
low in many situations. Too often management 
and employee are on different roads which not 
only lie in different terrain, but lead in different 
directions. Trying to follow the middle of the 
road in such an instance may leave the physician 
heating a lonely path somewhere in the wilder- 
between the two highways. If we carry this 
analogy further, of course, the two groups may 
eventually resolve their differences their 
roads again converge, in which case the physi- 
cian can emerge from the woods and rejoin the 
traffic. This analogy does occasionally have its 
counterpart in reality. 

I think we will only begin accurately to describe 
the situation of the industrial physician by the 
of the word “ambivalent.” This technical 
word is easier to illustrate than to define. It 
means mixed feelings for and against a given 
object or person, A man loves his automobile, but 


answer contains a 


since there is 


resents the expense it represents. The stenogra- 
pher likes her boss because he enunciates clearly 
when dictating and gives her time off for Christ- 
mas shopping, but hates him for giving her work 
late in the afternoon which must be finished by 
five. We love Susie as a bridge partner but vio- 
lently dislike her when she launches forth on the 
subject of “her operation.” Most of us have 
ambivalent feelings about all persons and institu- 
tions in our surroundings. Leaders of industry 
and of labor both frequently fail to recognize 
these feelings in either themselves or others. Em- 
ployees are expected to be “for” the company or 
“against” it, or be either strongly “pro-union”’ 
or “anti-union.” There is probably more mixed 
feeling, more ambivalence, not necessarily con- 
scious, than is usually recognized; and neither 
affection nor hatred for one organization ex- 
cludes the co-existence of similar feelings for a 
competing one, 

I believe we may define the proper attitude of 
an industrial physician by saying that he must 
be ambivalent, and to function best, be able to ver- 
balize his ambivalence. We hope we can illustrate 
this abstract statement. John Doe, a 26 year old 


employee who has worked for his employer for 
one year, wants a permanent day-shift job. He 
can't sleep in the daytime. He has indigestion; he 
on a noisy street; there are “lots of day 
jobs,” and all he needs is a certificate from the 
doctor because the foreman, who could if he 
wanted to, won't transfer him to the day shift 
without “an order from the doctor.” 

tather than expand this story into a lengthy 
case history, we will stipulate that certain condi- 
tions exist, namely, that shift operations are 
necessary, that shift work was a condition of em- 
ployment, that day-shift jobs are ordinarily ob- 
tained only by seniority or promotion, and that a 
honored by both the 
labor 


lives 


medical certificate will be 
line of organization and the union, that 
is “short” on the night shift and the day shift 
has reached or is approaching the point, where 
it has “surplus labor.” An employee-oriented phy- 
siclan may grant the certificate on the grounds 
that John Doe is suffering a hardship. A com- 
pany-oriented physician may say, “No, you agreed 
to work on the night shift, and that’s what you 
are going to do.” 

The ambivalent industrial physician 
only listen to John’s complaints, he will draw 
from him all the details of the barking dogs in 
the neighborhood, the doorbell ringing of the 
door-to-door peddlers, the children running in and 
out of the house, until John Doe has completely 
unburdened his whole story to obviously 
sympathetic audience. 

He will, in his own way, then tell John that he 
understands how he feels. He will let John know 
that he sympathizes with the “spot” he is on. He 
will also then tell John that he, the doctor, is on 
a spot. He will say, in effect, “If I give you the 
certificate and you are transferred to the day 
shift, it will result in many other employees 
coming to me with the same request for equally 
good reasons. If I grant them all, the production 
needs cannot be met at night, which would be bad 
for the company. Then they would have to require 
older employees who have earned the right to 
day shift to be bumped back to night shift, which 
would be unjust to them 

“As a physician I personally want to help you 
because I understand your problem. As a company 
employee, like yourself, I can neither interfere 
with production nor inflict an injustice on the 
older employee who would be bumped to the 
night shift to take your place. I can’t solve your 
problem by a certificate. What else can you do?” 

He may then re-assume the personal doctor-pa- 
tient relationship and discuss ear muffs, house- 
hold rules, and various routines to encourage day- 
time sleep. He may discuss the possibilities of 
promotion, how long it would be before seniority 
would move John from the night shift, or even 
what possibilities John has of obtaining work in 
a day-shift establishment. He may then explain 
the foreman’s position, giving John insight into 
the problem as it confronts supervision and the 


will not 


management. 
It would not be difficult to substitute for this 


example another where the concession asked is 
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justified, and for medical reasons a transfer is 
recommended. A_ clear-cut for example, 
would be a man who is allergic to material A in 
department X, but who can safely handle ma- 
terial B in department Y. It is the borderline 
cases which create the greatest problem, and here 
a clear statement of the knowns and unknowns 
of the situation and passing the responsibility for 
a decision to others in authority to whom it 
properly belongs is the only course. 

Sometimes the best that can be done 
make a verbal or written statement to the effect, 
“John Doe states that he suffers from such and 
such a disability and so finds his duties on his 
present job too difficult to perform. His complaint 
is one which does not usually present signs, so I 
am unable to verify its validity. On the basis of 
your observation of him, your experience with 
him, and his past performance, | believe you wi!!l 
be in a position to consider whether the transfer 
merits consideration, and if so, to explore the 
practicality of making it.” 

This type of statement, of course, disappoints 
line supervision who wish only positive expres- 
sions and statements from the physician whom 
they both compliment and embarrass by consider- 
ing him infallible in evaluating the human phy- 
sique. 


Case, 


is to 


‘THIS OVEREXPECTATION of our powers par- 

ticularly embarrassing in the matter of absen- 
teeism. We can, with reasonable accuracy, tell 
when a person is sick. We can confirm the state- 
ment that he is well. But how can we confirm an 
employee's statement that he was sick yesterday ? 
And yet that is a common expectation today to 
control absenteeism by “making the employee 
come into the Medical Department to prove he was 
sick.” Not only is more expected of us than 
frequently we are able to deliver, but there is a 
disconcerting shift of emphasis from the Medical 
Department as a service department to a control 
or, if you please, police department. There is a 
disturbing pressure to convert the physician 
from a health officer to a truant officer. 

This trend deserves our thoughtful and serious 
attention because the two roles are not, by nature, 
compatible. 

In another direction we may be becoming vic- 
tims of too high expectations of our powers, and 
that is in the physical examination. We are ex- 
pected to evaluate the physical strength of an 
applicant or employee with the same degree of 
accuracy that the engineer can gauge the 
strength of a bridge truss, and prophesy the 
health schedule of our examinee within an ac- 
curacy of the two months’ notice his boss should 
have to begin to train his successor. Of course, it 
is admitted by those who make these naive but 
nonetheless unreasonable demands on us, that we 
should not tell the employee that on the fifty-ninth 
day from now he will suffer a spontaneous rup- 
ture of a vital blood vessel; but surely, they say, 
the company that has paid for the examination 
is entitled to this information in order that an 
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assistant can be assigned to the man two months 
before the event! 

It is time to admit, and possibly to announce, 
that we can read only the past through a physical 
examination, and not even the too remote past at 
that, since changes may well have started which 


will not yet reveal themselves in the physical 
examination. Admittedly, this past does cast 
some shadows on the future, and occasionally 


the portents of events to come are clear; but 
usually these positive shadows are, or soon will 
be, sufficiently dark so as to be as visible to the 
patient, his family, his friends, and his employer, 
as they are to us. Let us not try to play God, and 
let us emphatically decline to assume the role on 
demand. 

What we can do for our individual patient must 
be our central aim. If, under the guise of finding 
out what we can do for him, we are actually at- 
tempting to find out what we can about his fu- 
ture we can relay this information ‘confi 
dentially” to his employer who may use the know 
ledge to do something “to him,” it is time, in my 
opinion, to call a halt to the entire procedure and 
re-evaluate our position. 

This is not to imply that the two purposes are 
mutually exclusive. If we help the employee by ad 
vice, treatment or counsel, we are indirectly but 
definitely helping his employer. This, the en 
lightened employer sees; and to their credit, most 
employers are enlightened in this regard. In actu 
al practice, it is usually not difficult to obtain the 
employee’s permission to his problem 
with a representative of management as there is 
so frequently some way in which the employer 
can be of assistance. 

If, however, the employee chooses to reject our 
advice and our counsel, that is his privilege as a 
free man, and I, as one physician, believe he must 
be as free to reject my advice as he is to accept 
it, except in the case of communicable disease or 
a condition which otherwise jeopardizes the 
health of others. 

An employee is not a chattel. It is my firm 
belief that we who have lived our own way should 
be allowed to exercise what little choice we have 
in selecting the manner in which we allow Nature 
to end it: with surgery or without it, smoking or 
not smoking, enjoying drinking or remaining 
abstemious, overweight or within the limits of 
the tables of normal height and weight. In short, 
I believe if the services we offer are worthy, are 
conscientiously rendered, they will be accepted 
by the ninety and nine. To adopt an attitude 
which will coerce the hundreth back into the flock 
will only result in alienating many of the ninety 
and nine, and we will end up with a smaller, an 
unhappier, and a resentful flock. Let us keep the 
expression “the dignity of man,” in our minds and 
dignify ourselves by treating our employees pri 
marily as people, and only secondarily as employ 
ees. In this way we may contribute to a new 
epitaph on the old tombstone reading, “All his life 
a cobbler, he remained a man.” 

(3838 Alameda.) 
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The Occupational Health Institute 
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Recent A wards 


MONG the recent awards by the Occupational 
Health Institute of its Certificate of Health 
Maintenance —-siynifying that the health services 


of the situation receiving the Award comply 
with the standards set by the Industrial Medi- 
cal Association-—are the following: 


[ . S. NAVAL AIR STATION at Alameda, California, 

Friday, April 29, 1955. JOHN E. KIRKPAT- 
RICK, M.D., Reyional Consultant for the Occupa- 
tional Health Institute, made the presentation 


to CAPTAIN LOUIS E. FRENCH, Naval Air Station 
Commanding Officer. In accepting the award 
CAPTAIN FRENCH said that the credit was due to 
the Air Station’s working force, and particularly 
to the industrial medical staff headed by LIEU- 
TENANT COMMANDER MAC ROY GASQUE (MC), In- 
dustrial Medical Officer. The Station has 8,000 
civil service workers. The picture shows the 
presentation by DR. KIRKPATRICK (right) to COM- 
MANDER GASQUE (center), and CAPTAIN HAROLD 
R. BERK, Senior Medical Officer. At this writing, 
DR. GASQUE, having completed his tour of duty 
with the Navy, has returned to his position as 
Medical Director, Ecusta Paper Corporation, 
Pisyah Forest, North Carolina. 


por! OF NEW YORK AUTHORITY, June 28, 1955. 

The presentation made by HAROLD 
BRANDALEONE, M.D., Regional Consultant of the 
Occupational Health Institute. The picture (up- 
per right) shows DR. BRANDALEONE handing the 


Was 


Certificate to SAMUEL I. KOOPERSTEIN, M.D., Medi- 
cal Director of the Port Authority. DANIEL L. 
KURSHAN, Director of Administration of the 
Port Authority is at the right. DR. BRANDALEONE 
described the Port Authority’s medical program 
as “a dramatic contrast to the old-fashioned com- 
pany department.” Then he went on to say: “there 
is no overstating the value of a program like 
this. Here is a way to detect cancer, 
heart, diabetes or many other conditions, in time 
for something constructive and curative to be 
done, It is impossible to measure the net benefits 
of such a program in terms of improved employee 
morale, efficiency and productivity, and reduced 
absenteeism, labor turnover and compensation in- 
surance premiums.” 


disease 


‘INKER AIR FORCE BASE, Oklahoma City, Okla- 

homa, June 21, 1955. In the picture (lower 
right) PENNY FENIMORE, of the Administrative, 
Preventive Medicine and Occupational Health 
Services, and JOSEPHINE 0. FLOOD, Chief, Nurs- 
ing Service, Occupational Health, Tinker Air 
Force Base, are holding the Certificate. At the 


right is EARL D. MCBRIDE, M.D., Consultant in 
Orthopedics. Standing (left to right) are: 
PHILIP LaTORRE, Second Lieutenant (MSC), As- 


sistant Sanitary and Industrial Hygiene Engi- 
neer, and CLYDE D. MATTHEWS, Captain (MSC), 
Executive Officer, Surgeon’s Office, Tinker Air 
Force Base; KIEFFER DAVIS, M.D., President, In- 
dustrial Medical Association, and Medical Di- 
rector, Phillips Petroleum Corporation; W. H. 
MCCARROLL, Colonel (MC), Surgeon, Oklahoma 
City Air Materiel Area; and LYNN E. HOLLIs, 
M.D., Chief, Preventive Medicine and Occupa- 
tional Health Services, Tinker Air Force Base, 
Oklahoma City. 
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Potential Dangers from Exposure 


to Diesel Locomotive Exhaust 


ROBERT A. STRAUB 


HIS presentation represents a lawyer’s ap- 

praisal of the potential injuries following ex- 
posures to diesel locomotive exhaust. This has 
been prepared for a non-medical audience and 
obviously contains many items elemental to the 
medical profession but not necessarily elemental 
to any group of claims agents. From a claim and 
law viewpoint, the subject is relatively new. There 
have been few claims presented and although 
the matter has been litigated, few if any items 
are predicated directly and solely upon diesel ex- 
haust gases. However, there are some reported 
cases that may help in anticipating what may be 
hoped the future does not hold in store. This 
paper does not purport to be definitive of any of 
the various medical and legal problems which it 
presents, nor does it purport to embrace an ex- 
haustive study of the many citations that con- 
stitute the source material later indicated. Alto- 
gether, the objective of this paper is to provide 
background material hopefully serving as a 
starting point from which detailed investigation 
may be made should the necessity arise. 


Diesel Exhaust Constituents 

[% ORDER that the approach may be comprehen- 
sive, it becomes desirable to consider the gases 

that are present in diesel exhaust. Although 

many other gases may be present in trace and 

negligible quantities, the commoner ones fall 

into three general categories: 

A. Products of complete combustion: (1) car- 
bon dioxide; (2) water vapor; (3) oxides of sul- 
fur (only if the fuel contains sulfur). 

B. Products of incomplete combustion: (1) 
carbon monoxide; (2) aldehydes; (3) hydrogen; 
(4) methane; (5) smoke. 

C. Exhaust products from intake air: (1) 
nitrogen; (2) excess oxygen; (3) oxides of nitro- 
gen. 

Some of the constituents 
rather than distinctly harmful either because of 
their odor or because they contaminate the atmos- 
phere with particulate matter. Some are ob- 
jectionable or undesirable only from the stand- 
point of efficient engine operation, a topic not 
properly within the scope of this paper’s con- 
templations. 
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Certain of these under some cireum- 
stances, are to be accepted as constituting a threat 
to human health. The more important ones and 
the ones about which will be centered added com- 
ment are: 

1. Carbon monoxide. 

2. Oxides of nitrogen. 

3. Oxides of sulfur (present only when the fuel 
contains sulfur). 

1. Aldehydes and similar chemicals. 

5. Allergens. 

6. Cancerogens 

Certain other constituents potentially 
dangerous but chiefly so only because they dis 
place oxygen below physiologic requirements, for 
example, carbon dioxide and methane. Likewise, 
the solid constituent of diesel exhaust, that is 
the dust content, may embrace harmful potenti- 
alities but being less important, are not here ex- 


vases, 


are 


plored. 

The more important gases are harmful only if 
the concentration present in the atmosphere ex- 
ceeds the acceptable limit and only if one is ex- 
posed to unacceptable concentration for a suffi 
cient length of time. It is to be emphasized that 
the presence of mere traces of any and all of these 
vases is wholly without prospective ill conse 
quences. The danger from diesel exhaust strictly 
is a quantitative matter. Tables are available 
recording the maximum acceptable concentration 
for many substances and for specified periods of 
exposure. These standards as to gases usually 
are expressed in “parts per million.” Selected 
tables of this character are here chiefly presented 
to reveal that many vases are dangerous to human 
beings in exceedingly small, absolute quantities 
For example, as an indication of the small 
amounts of some of the constituents in diesel ex- 
haust which can be considered “acceptable,” five 
parts per million, the value of nitrogen dioxide, 
is only 0.0005% by volume 


Acceptable Maximum Concentration for 
(,as Continuous Exposure 
»,000 parta per million 


Carbon dioxide 


Carbon monoxide 100 parte per million 
Nitrogen dioxide 5 parta per million 


Sulfur dioxide 10 parta per million 


the 
to change 


These values are not absolute—on con- 


trary, they are flexible and subject 
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as new information indicates that the level 
should be increased or decreased. For example, 
oxides of nitrogen formerly were rated at 40 
ppm. The rating was then reduced to 25, and in 
1954 results of research caused the threshold 
limit further to be reduced to 5 ppm 

Prolonged or continuous exposure usually re- 
fers to eight hours, which, except for the railroad 
industry, is the normal working day. It has been 
rumored and substantiated by observation and 
experience that claim agents work or are on call 
24 hours per day while other employees work 
from three to eight hours, usually in inverse 
ratio to their earnings and responsibilities. 

It appears that continuous or prolonged ex- 
posure to atmospheres containing any of the 
above-mentioned yases in excess of the estab- 
lished maximum could initiate harmful results. 
On the other hand, exposure to much higher con- 
centrations for shorter periods of time may be 
experienced with no detrimental effects. Exam- 
ples follow 

Nitrogen Diovide: Parts of Nitrogen Dioxide 
per Million Parts of Air: 

Maximum concentration allowable for pro- 
longed exposure, 5. 

Least amount causing immediate irritation to 
the throat, 62 

Least amount causing coughing, 100, 

Dangerous for even short exposure (4% to 1 
hour), 100 to 150, 

Rapidly fatal for short exposure, 200 to 700. 

Carbon Monoride: With respect to carbon 
monoxide there is a handy formula which may 
be of some help. When the time of exposure is 
measured in hours and the concentrations are ex- 
pressed in parts per million, the physiological ef- 
fects may be roughly defined by the following 
equations: 

If time x concentration 300: no perceptible 
effect 

If time x concentration 600: a just appreci- 
able effect, 

If time x concentration 900: headache and 
nausea, 

If time x concentration 1500: dangerous. 

The amounts of carbon monoxide that must 
be absorbed to exert these effects and the effects 
themselves may be somewhat more precisely de- 
fined by referring to percent of carbon monoxide 
in the blood, This, of course, requires a blood test. 


ereentages of Carbon 


Monoxide Hemoglobin Physiological Deviations 


10 No appreciable effect, except shortness 
of breath on vigorous muscular exer- 
tion. 

a0 No appreciable effect in most instances 


except shortness of breath, even on 
moderate exertion; occasionally slight 


headache 


40 Decided headache; irritable; easily fa 
tigued judgment disturbed 
40 to 50 Headache slight confusion collapse 
and fainting on exertion Possible 
coma 
60 to 70 Unconscious ness respiratory failure 


and death if exposure is long con 
tinued 
KO Rapidly fatal 
Over 80 Immediately fatal 


Probabilities of Exposure in Railroad Operations 
‘THE foregoing relates to exposure to certain 

gases under all conditions. It now becomes 
pertinent to inquire as to the probabilities of ex- 
posure to these same agents in connection with 
railway activities. In the normal course of rail- 
roading there are only remote probabilities of 
encountering atmospheres which together with 
the time factor, likely will result in harmful ef- 
fects. Tests conducted in various railroad tunnels, 
roundhouses, repair shops on diesel locomotives 
indicate that routine exposures are extremely low. 
With reference to the cab of a diesel locomotive, 
the danger is practically non-existent. However, 
we must bear in mind that every tunnel, every 
roundhouse and repair shop, and every type of 
diesel locomotive will have its own atmospheric 
characteristics. Therefore, truly we cannot always 
generalize from the information at hand. To be 
certain, it may be necessary to extend the areas 
of atmospheric testing and in particular at the 
place of any alleged exposure and wherever pos- 
sible under identical conditions set forth in the 
allegation. 

Diesel engines are infinitely less dangerous to 
operate than gasoline power. Tests run on diesel 
exhaust have shown a carbon monoxide content 
ranging from 100 ppm at idle to 15000 ppm when 
intentional maladjustment of the engine is in- 
troduced. Normally, at operation levels higher 
than idling, the output is lower than 100 ppm. 
From a certain tested engine operating at idle 
speed, no ill effects would be encountered from 
breathing the exhaust directly and continuously 
without dilution by surrounding atmosphere. 
This experiment is not recommended to prove 
the lack of detriment from carbon monoxide since 
after approximately one-half hour another gas 
present in the exhaust might bring about injury. 
On the other hand, some gasoline engines nor- 
mally produce carbon monoxide at a rate of about 
15°,. Thus, the carbon monoxide exposure of a 
pedestrian on a busy street corner in one of our 
cities might be greater than that of a railroad 
employee in the cab of a diesel locomotive. Even 
though carbon monoxide yas is colorless and odor- 
less, there is little danger of being unaware of ex- 
posure. Other gases present will call an individu- 
al’s attention to the faet that the atmosphere is 
far from pure. In fact, the aldehydes encountered 
would normally be present in a sufficient concen- 
tration to cause irritation of the nasal and 
bronchial passages, but with no further harmful 
effect. In truth, it appears that diesel exhaust 
vases have built-in warning agents, relatively 
harmless in themselves, but serving to warn of 
more dangerous constituents. 


Medical Consequences of Exposure 

CARBON MONOXIDE: The exhaustive labora- 

tory data residing in the technical publi- 
cations that make up the source material later 
appearing, are far too lengthy and technical to 
warrant inclusion in this present paper. They in- 
dicate that there is little, if any, danger of harm- 
ful exposure during the normal operation of rail- 
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way system utilizing diesel locomotives. For pres- 

ent purposes, let it be assumed that isolated con- 
ditions exist wherein the established maximum 
acceptable concentrations have been exceeded. 
That assumption applies to all continuing discus- 
sions of several gases but, for the immediate, 
only carbon monoxide is in mind. 

Carbon monoxide is a colorless, invisible, odor- 
less and tasteless gas. It is actually non-toxic; 
that is, it does not directly injure the tissues of 
the body. It does, however, cause anoxia, or oxy- 
gen deficiency in the body. The blood contains 
hemoglobin which carries oxygen from the lungs 
to the various parts of the body. Its affinity for 
carbon monoxide is approximately 300 times that 
of its affinity for oxygen. Therefore, when carbon 
monoxide is present the hemoglobin will com- 
bine with it rather than with oxygen and the 
body will suffer from an oxygen deficiency dur- 
ing the period of exposure and afterwards until 
the carbon monoxide is eliminated. Carbon mon- 
oxide exposure is not a cumulative process. Un- 
like silica dust, it does not remain in the body 
so that subsequent exposures will increase the 
body content. It does not, however, leave the body 
immediately upon removal from exposure. It is 
exhaled from the body by the normal breathing 
process and the time required varies with the 
person and the degree of exposure. In general, it 
takes much longer to rid the body of carbon 
monoxide than it does to absorb the gas because 
the absorption rate is much higher than the 
elimination rate. 

Oxygen deficiency is the direct cause of medi- 
cal disability in carbon monoxide cases. The low- 
est degree of involyment may be indicated by 
headache, weakness, blurred vision, and other 
manifestations, many of which are common to 
the onset of divers disorders. In the profound 
cases, unconsciousness takes place without warn- 
ing of its imminence. The cherry red color so 
often described as characteristic does not always 
appear. Instead the skin color may be livid, blu- 
ish, and, at times, mixtures of colors. There is 
no chronic form of carbon monoxide poisoning but 
there may be chronic exposure. Although chronic 
carbon monoxide poisoning does not exist, on rare 
occasion sequelae may be persistent and by 
sequelae is meant continuing damage usually in- 
augurated at the time of the acute episode. Both 
the acute effects and the sequelae are the result 
of oxygen insufficiency during the time of the 
acute affair. The terms “anoxia” and “anoxemia” 
reflect the absence of adequate oxygen in the tis- 
sues and the blood. The rare sequelae of carbon 
monoxide poisoning may be trifling as to severity 
and duration but occasionally may represent 
gross severity both as to nature and duration. 
These sequelae may involve any portion of the 
body but ordinarily indicate damage to one or 
more of those body areas requiring greater blood 
supply. As representative of severe sequelae 
there may be cited blindness or partial blind- 
ness due to optic nerve damage, gangrene of some 
member such as a leg, or damage to the heart or 
blood vessels. In most cases of acute and chronic 
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exposure the individual either dies or recovers 
completely. This fact has led competent medical 
authority (Henderson and Haggard) to recom- 
mend the claims arising from exposure to carbon 
monoxide be vigorously opposed unless all of the 
following conditions can be established: 

1. At least a 50°, saturation of the blood or a 
concentration of carbon monoxide in the air suflhi- 
cient to induce at least 50°, saturation. 

2. An exposure of at least three hours. 

3. Continuous complete unconsciousness last- 
ing for at least six hours after return to fresh 
air. 

Short of these conditions, recovery practically 
is always complete. 

BB. OXIDES OF NITROGEN: With respect to the 
oxides of nitrogen, the medical consequences are 
quite different. The oxides of nitrogen, but fore 
mostly nitrogen dioxide, cause pulmonary tract 
irritations. The gases are treacherous and dur- 
ing the period of exposure there may be little 
awareness of pending disaster. Perhaps the most 
serious consequence of chronic and acute ex- 
posure is pulmonary edema. The symptoms are 
usually delayed—sometimes as long as 24 hours, 
but normally five to 12 hours. Prior to the onset 
of edema minor irritation of respiratory pas- 
saves, coughing, dyspnea (labored breathing), 
chest pain, and digestive disturbances may be 
noted. Pulmonary edema usually begins to abate 
within 48 hours. If it does not abate by then the 
individual usually dies within 72 hours. 

Where the exposure to nitrogen dioxide is not 
sufficient to cause pulmonary edema there still 
may appear lesser manifestations, including the 
following: vertigo, vasodilatation, low blood pres 
sure, dyspnea, cyanosis (bluish color), headaches, 
muscular tremors, tachycardia (rapid heart 
beat on exertion), mental irritability and emo 
tional disturbances. 

C. CANCER: Recently there has arisen the as- 
sertion of another serious medical consequence of 
inhaling diesel exhaust. The National Cancer 
Institute, in conjunction with the Railroad Re 
tirement Board and several of the railroad 
brotherhoods, has initiated a survey to explore 
the possibility of linking lung cancer to the in- 
halation of diesel exhaust. This report is awaited 
At the present, medical opinion is somewhat as 
follows: Among the constituents of diesel ex- 
haust are aromatic hydrocarbons. Some aromatic 
hydrocarbon compounds may cause cancer, Others 
do not. In laboratory tests, cancerous growths 
have been produced on mice by subjecting them 
to the combination of aromatic hydrocarbons 
from diesel exhaust—-not by inhalation but by 
direct application to the skin. Whether the com 
bination of these compounds existing in diesel 
exhaust will produce cancerous growths in the 
human lung remains to be seen, but we cannot 
overlook the potential danger. Assuming that 
such exposure can produce lung cancer the neces 
sary degree of exposure in terms of duration 
and concentration will be important elements in 
arriving at even a provisional conclusion as to 
whether a cancer may have had its origin from 
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diesel exhaust. If the considered 
opinion does not permit this conclusion, then such 
information will be of value in preparing ap- 
propriate defense against this type of a claim. 
futhermore, it is to be remembered that diesel 
engines are not the sole disseminators of aro- 
matic hydrocarbons. Exhaust from gasoline en- 
vines, incinerator soots, and other sources are 
known to introduce these compounds into the 


exposure to 


atmosphere 

D. ALDEHYDES: While the known action of some 
aldehydes, such as formaldehyde, may indicate 
a high deyree of toxicity, the trace quantities 
reported as arising in diesel exhaust, are not 
proved to be of disturbing significance as to great 
bodily damage. However the frequently encoun- 
tered irritation of eyes and throat probably is due 
to these chemicals or instead (or in addition to) 
sulfur dioxide both of which group of chemicals 
are local irritants at low levels. At this time, 
there is no reason to believe that either the alde- 
hydes or sulfur dioxide are of major importance 
and chiefly are disturbing at the nuisance level. 

Ix. ALLERGENS: At this day and time, it appears 
that the Americans have become a race of allergy 
victims. It is well established that there is 
scarcely a chemical by which some few persons 
be sensitized, leading to responses in 
allergy. This is so commonplace that 
there must be thousands of individuals allergic 
to such ordinary milk, flour, nail 
polish, furs, ete. This statement makes plausible 
the concession that in diesel exhaust there may 
be trace constituents capable of sensitizing a few 
individuals. However, allergy to carbon mon- 
oxide, the major offender in ‘liesel exhaust, or 
nitrogen dioxide, is not established but the alde- 
hydes may not, at this time, be exculpated. It is 
significant that the individual himself, within his 
own body, harbors some susceptibility to sensi- 
tization so that only occasionally will a person 
become sensitized and the great majority will 
escape. Available to physicians are fairly exact 
procedures that will reveal the precise offending 
agent. Thus, for example, if one or more of our 
workers allege sensitization to diesel exhaust, 
the real causative factor may be traced instead to 
something like after-shave lotion, chocolate, hair 
tonic, or any manner of substances in common 
use. This is a matter for the physician and we 
should rely upon him. 

F. NEUROSES: Perhaps the greatest source of 
difficulty that may confront claims agents in rela- 
tion to alleged diesel exhaust exposures relates to 
neuroses following real or imaginary exposure. 
Victims of minor acute episodes of carbon mon- 
oxide poisoning are particularly prone to the 
development of subsequent neuroses without any 
residual organic damage. Fear of the conse- 
quences of exposure or the expectation of delayed 
symptoms will do much to generate neuroses in 
some individuals. For every true case of damage, 
many more claims may be expected which have 
no other basis for complaint than the individuals 
neurotic state following exposure, real or imagin- 
important that physicians 
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themselves do not unwittingly contribute to the 
provocation of neuroses through expressions of 
unwarranted apprehension, uncertainty, and 
over-weaning concern. 


Claim and Law Experiences 
HAT has been our claim and law experience 
with cases arising from exposure to diesel ex- 
haust? A recent survey of a majority of the rail- 
roads reveals a total of six cases of any conse- 
quence, Settlements were made in amounts rang- 
ing from $1,000 to $35,000, while the litigated 


cases resulted in jury verdicts of $18,000 and 
$19,000. Other claims were reported, but the 
disabilities and payments involved were rela- 


tively unimportant. Thus, to date, from a claim 
and law standpoint, this field has been relatively 
unimportant. However, from the increasing in- 
terest being accorded to the carcinogenic propen- 
sities of diesel exhaust by those in closest con- 
tact with them, it is to be anticipated that this 
type of claim will become a problem of some mag- 
nitude in the future. 


Legal Aspects 

“HERE can be no doubt but what a cause of ac- 

tion is stated under the Federal Employers’ 
Liability Act. Urie v. Thompson, 337 US 163 
(1949), has ruled against us in that respect. The 
Urie case involved a silicosis claim, and the court 
ruled that the inhalation of silica dust was an in- 
jury within the meaning of the Act. Prior to that 
time, silicosis had been considered only an oc- 
cupational disease. The fact that we are now 
concerned with a gaseous matter rather than a 
dust should not have a noticeable effect on the 
Supreme Court. 

If the claim arises from the operation of a 
diesel locomotive a cause of action can be stated 
under the Boiler Inspection Act. The Urie case 
involved the use of faulty sanders, which was a 
specific defect under the Boiler Inspection Act, 
and the court held plaintiff could avail himself of 
the Act. Since the cab of a locomotive has been 
held to be an appurtenance within the Act, 
Brown v. Lehigh Valley R. Co., 177 NYS 618, a 
cab which allows diesel exhaust to seep in would 
undoubtedly be in violation of the Act. Even 
though no specific defect can be alleged or proved 
with respect to an appurtenance of the locomo- 
tive, the mere fact that diesel exhaust was 
present in the cab would sustain application of 
the Boiler Inspection Act under the rationale of 
Lilly v. Grand Trunk, 317 US 481. In that case 
the court allowed the jury to find a violation of 
the Act by reason of presence of ice on a locomo- 
tive even though there was no leak in any of 
the water pipes or other appurtenances carrying 
water, 

If the exposure occurs on vessels in navigable 
waters and the employee is a member of the crew, 
there can be no doubt but what a cause of action 
can be stated under the Jones Act, so-called, 46 
USCA, 688. Under such circumstances a cause 
of action can also be stated in admiralty for 
damages and for maintenance, cure, and wages. 
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As a practical matter, claims for maintenance, 
cure, and wages are indefensible, for plaintiff 
need only show that he became sick or was in- 
jured “in the service of his ship.” It is not 
necessary to show that employment caused the 
illness or injury (Norris, Law of Seamen, Volume 
2,8 542). Since the phrase “in the service of the 
ship” includes “shore leave” (Aguilar v. Stand- 
ard Oil Company, 318 US 724), one can readily 
appreciate the claim potential. There are some 
defenses to claims for maintenance, cure, and 
wages, but these will not be covered at this time. 
In general, marine cases are much more difficult 
to investigate and defend than claims arising 
under the FELA. 

If the Boiler Inspection Act and Unseaworthy 
Ship Doctrine in admiralty are successfully in- 
voked, contributory negligence cannot be alleged 
to mitigate damage. Plaintiff can completely dis- 
regard common sense rules of self-preservation 
with immunity. 

Once a cause of action is stated, questions of 
fact will immediately arise with respect to the 
degree of concentration of gas, the time of ex- 
posure, and the cause for exposure. It is here that 
prompt and complete investigation will pay 
dividends. If the investigation can develop as a 
matter of fact that the concentration of gas was 
not of sufficient magnitude to exceed the accepta- 
ble maximums, plaintiff’s naked testimony to the 
contrary plus his doctor’s opinion may not be 
sufficient to take the case to the jury (Scocozza 
v. Erie R. Co., 171 F 2d 745). To establish this 
condition as a matter of fact it would, of course, 
be necessary to have chemical analyses of the air 
made under the same or similar circumstances. 

Under the present Federal Rules of Civil Pro- 
cedure plaintiff does not have to state the specific 
gas which he complains of, but may allege a gen- 
eral exposure to diesel exhaust (Barron & Holtz- 
off, Federal Rules of Civil Procedure, Rule 8, and 
cases cited thereunder). It would then be ad- 
visable for defendant to take plaintiff's deposition 
and that of his doctors also, if privilege has been 
waived, to determine the specific claim. If the gas 
involved can be pinpointed, the symptoms or 
sequelae of plaintiff may be incompatible with his 
claimed exposure. If depositions prove to be of no 
value, defendant can request a physical examina- 
tion under the Federal rules and, by furnishing 
plaintiff a copy thereof, he is entitled to all medi- 
cal reports concerning plaintiff’s physical condi- 
tion. To insure this latter right, it is important 
to have the examination conducted by virtue of 
court order rather than agreement by attorneys 
(Barron & Holtzoff, Federal Rules of Civil Pro- 
cedure, Rule 35, and cases cited thereunder). 
Even then one cannot be sure of getting all re- 
ports, for plaintiff may withhold some of them. 

The next and perhaps most important issue of 
the case will be the medical testimony. The quan- 
tum and quality of medical proof have never been 
uniformly settled by the Federal courts, although 
one may find it reasonably well settled within 
any one district. Some courts do not allow medical 
experts to testify as to a direct causal connection 
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between the accident and residual injuries on the 
theory that it is a conclusion on the part of the 
witness as to an ultimate fact to be proved in the 
case and, therefore, an invasion of the province of 
the jury. Other courts allow it. This conflict is 
rapidly giving way to the theory that all expert 
opinion invades the province of the jury to a 
certain degree, but that the jury is not bound by 
therefore, it is an acceptable invasion 
Where doctor testifies 
causal connection between the 
plaintiff's sequelae, and the other doctor testifie 
there is no probable causal connection, there may 
not be a question of fact for the jury, for the 
court may rule that possibilities are not strong 
enough to present a conflict of evidence where 
opposed by probabilities to the contrary (Neff \ 
Pennsylvania R. Co,., 1738 F 2d 93; Beezer BL & 
O. R. Co., 107 F Supp 361; Skjoldahl v. Indus 
trial Com., 1183 P 2d 871; Gardner v. Travelers 
Ins. Co., 12 S 2d 830; Smith v. Primrose Tapes 
try, 1381 A 703; Zuercher vy. Northern Jobbing 
Co., 66 NW 2d 892; Shelton v. Thompson, supra). 
The normal case will be where both doctors testi 
fy as to probabilities and their testimony will be 
in direct conflict. In such situations it is for the 
jury to resolve the difference of medical opinion 
It cannot be argued under such circumstances 
that the jury is required to resort to speculation 
and conjecture to this difficulty. The 
Supreme Court in Lavender v. Kurn, 327 US 645, 
stated that it was perfectly proper for the jury 
to resort to speculation and conjecture under such 
circumstances. It is extremely important that the 
investigation develop all the possible and probable 
medical causes of plaintiff's claimed disability in 
order that a favorable impression or reasonable 
doubt be instilled in the jury's mind 

It can reasonably be anticipated that many of 
the claims arising from inhaling diesel exhaust 
will be brought under an aggravation theory. In 
other words, plaintiff will claim that exposure 
agyravated some pre-existing but non-disabling 
physical ailment. ft is a much easier claim for the 
plaintiff to prove, since the medical testimon 
will not have to be as exacting as under a claim 
damage, and damayes are not 
limited to any practical deyree (Hagy v. Allied 
Chemical & Dye Corp., 265 P 2d 86). Where an 
individual is suffering from an existing ailment 
his individual tolerance to exposure may be sub 
stantially lower than the established maximums 
There are many reported cases on the subject of 
aggravated pre-existing non-malignant 
These cases will be helpful in meeting and under 
standing our present problem 

With respect to the statute of limitations gov 
erning this class of claims, the Urie held 
that the “employee can be held to be injured only 
accumulated effects manifest them 
statute runs that 
omewhat con 


it and, 


one there is a possible 


exposure and 


resolve 


for original 


tumors 


when the 
and the 
Later cases indicate a broader and 
trary rule, which might be stated as follows: Re 
ferring to this type of injury as a continuing tort, 
it has been held that the statute of limitations 
does not run until the disease is discovered unless 


selves,” from time 


x 
4 
au 
A 
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the unsafe condition is removed or the employee tives in Construction of the Delaware Aqueduct: Effect of Ex- 
. haust Gases in Quality of Tunnel Air. U.S. Bureau of Mines 


quits work (Farrar vy. St. Louis—S. F. Ry., 235 = 44932 (January) 1947 


News Letter (May 7) 


SW 2d 391 (1950) ). The latest case I have found Davis, H. M.: Hazards of Smog. Science 
1955 
on the ubject of : ingle u hum is state that th Dainken, C. K Carbon Monoxide Asphyxiation. Oxford Univ 
statute runs from the date of the trauma and not Press, New York, 193% 
from the time that residual damage is discovered Ki.ior, M. A _ Davis, RK. F.: Composition of Diesel Ex- 
haust Ga 1 Quarterly Transactions, 4:330 (July) 1950 
Deer New York Central, 202 F 2d 625 Hanus, W. Geeensuns, L., and Wenner, C.: Safeguard 
(1935) ). In light of these latter cases it may be — for Use of Diesel Engines in Tunneling. Abstract, J. Indus, Hyg 
& Tos 25:46 (February) 194% 
“eme ( e y 
necessary for the Supre m¢ ourt to re-examin Henverson, Y., and Haccarp, H. W Noxious Gases and the 


its interpretation of the applicable statute of — Principles of Respiration Influencing Their Action. Reinhold 
Publishing Corporation, New York, 1943 


limitations 
| Kotin, P., H. L., and THomas, M Aromatic Hydro 
In conclusion, exposure to diese exhaust in ex carbon Ill. Presence in the Particulate Phase of Diesel Engine 
cess of the established acceptable maximums for Exhausts and the Carcinogenicity of Exhaust Extracts. A.M.A 
Thi treh. Indust. Health, 11:114% (February) 1955 


however, will not help a great deal from a claim — Medicine. Oxford Univ. Press, New York, 1951 
Scnwenk, H. H., ond Bercer, L. B Composition of Diese! 


or law standpoint when an employee experiences 
. - Engine Exhaust Gas. Am. J. Public Health and Nation'’a Health 
serious physical ailments which are similar to 1:669 (July) 1941 
those produced by exposure to the constituents of helton v. Thompaon, 148 F 2d 1 
H., Deinkes, C. K., and SHavucunessy, T. J 


wel exhaust. The jaw and state of 

diesel exhau Ihe pt tiling law and at : f The Problem of Nervous and Mental Sequelae in Carbon Mon 

medical knowledge will not give ample protection — oxide Poisoning. J-A.M-A., 106:669 (February 29) 1936 

in defense of these claims. Except in unusual Siavens, R. Kawanne, |., Mussay, A. L., and 
H.H Effect of Exposure to Known Concentrations of Carbon 

cases, plaintiff's testimony, plus medical opinion, Monoxide. J.AM-A., 11K 585 (February 21) 1942 


will permit the jury to dictate the results Zuercher v. Northern Jobbing Co., 66 NW 2d 892 
Locomotive Cabs. A.A.R. Central Ke 


Atmosphere in Diesel 


Source Material earch Laboratory 
L. Ktasor, M. A., J. ¢ and Scurenk, H Threshold Limit Values for 1954 (Special Report) 
Diese! Engines Underground VI. Use of Diesel Locomy trek. Indust. Hyg. & Occup, Med (June) 1954 


The Need for Ixpression 


T 18 NO happenstance that people turn to their churches, their fraternal organizations, 
| and their hobbies for outlets for creative instincts and spiritual communion. The 
flight to the suburbs, with its concomitant do-it-yourself craftsmanship, is partially 
the result of personal inability to fulfill oneself in the business field. Managers wistfully 


wish that they could engender the same fine, craftsmanship, the meticulous attention 
to detail, the fierce concentration, the love, if you will, of the man in his home building 
This they could do, for the man is often putting into his home activities 
In the plant, he has no sense of 


a barbecue pit 
an ardor which has been coldly rejected by industry 


from foreman to superintendent, 


belonging, no identification; and all the supervisors, 
too busy manifesting their own personalities, 


concert to prevent this sense. They are 
protecting their own positions, or destroying that of another to care what happens to 
Abstractly they intensely desire it, on the one hand, 


the eaprit de corps of the worker 
and concretely crush it, on the other. And even where there are top executives, men of 
want to do the right thing, they are thwarted, first, by not 


goodwill, who sincerely 
knowing quite how to go about it, and, second, by the impassivity of the great super- 


visory mass. There may be kindliness above, but right down the line there are indiffer 
ence, jealousy, and downright cruelty. There are men of tiny stature, who will never 


take thought to add one cubit 


In “From the Thoughtful Businessman,” Harvard Business Review, July-August, 1955 
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STEVEN O 


HE notion that the spleen is an organ 
mysterious influence dates back to antiquity. 
Only in modern history have we seriously sought 
understanding of the functional idiosyncrasies 
its anatomic peculiarities have so far masked. 
The of hypersplenism gained some 
recognition in the mid-nineteenth century, but 
in practical recognition it goes back only to 1888 
when Spencer Wells performed the first splen- 
ectomy for a patient with congenital hemolytic 
anemia who was still well 45 years later. In 1911 
Morawitz and Eppinger described hypersplenism. 
Kaznelson performed the first splenectomy for 
thrombocytopenia in 1916. Expressions of func- 


concept 


tional significance are less than 50 years old. 
Banti (1910), Kaznelson (1916), and Wiseman 
and Doan (1939) were aware of hypersplenism 
as an abnormality due to phagocytosis in the 
spleen. Isaac (1912), Frank (1915), Minot 
(1917), and Dameshek (1941) described the 


abnormality in terms of indirect hormonal effect 
on the marrow. 


Definition 
S A TERM /ypersplenism is used tentatively 
and conveniently until the day when definitive 
Clarification of the abnormality may lend a more 
uppropriate designation. 

For the of this presentation, it is 
sufficient to indicate that Hypersplenism is a dis- 
ease characterized by (1) a quantitative diminu- 
tion of one or more of the formed elements in the 
peripheral blood, splenic enlargement, (3) 
qualitatively and quantitatively, adequate normal 
Hypersplenism should always be con- 


purpose 


(2) 


marrow, 
sidered in the presence of splenomegaly; con- 
versely, splenic enlargement is always present in 
hypersplenism, with the spleen varying in magni- 
tude from 250 ym., which is just palpable, to a 
huyve enlargement, from 2500 ym. to 3000 gm. 


Diagnostic Criteria 
LooD. In hypersplenism, anemia, leukopenia, 
and thrombocytopenia may be present singly 
or in combination. 

Marrow. The marrow is hypercellular, but di- 
agnostically must have normal cellular elements. 
The precursors of cells that are low in peripheral 
blood are usually found to be increased: young 
granulocytes will be seen in leukopenia; erythro- 
cyte precursors, in anemia; and megakaryocytes, 


in thrombopenia. The marrow may show no 
From the Hematology Laboratory and the Hektoen In 
titute for Medical Research of the Cook County Hospital 
Read before the AMERICAN ASSOCIATION OF RAILWAY SURGEONS, 
Chieayo, April 12, 1965 
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Hypersplenism 


SCHWARTZ, 
Chicago 


of 


MLD 


change other than hypercellularity; on the other 
hand, it may be involved by (a) granuloma, as in 
tuberculosis, histoplasmosis, 
Hodgkin's disease; by (b) lipoid reticulosis, as in 
Gaucher's disease; by (c) leukemias and lym 
phomas (giant follicle lymphoma, lymphosar 
coma, lymphatic or myelogenous leukemias) 
Splenic Enlargement, Splenomegaly may be due 
to (1) reticuloendothelial hyperplasia; (2) 
yvestion, as in splenic vein hypertension (cirrho 


splenic vein obstruction; (3) 


sarcoidosis, 


con 
sis) or diseased 
spleen, as in sarcoid, lymphosarcoma, Hodgkin's 
disease; (4) infection, such as bacterial endocar 
ditis, infectious mononucleosis, rheumatoid arth 
ritis, tuberculosis, malaria; (5) yeneralized dis 
ease, such as Gaucher's disease, leukemia, hemo 
lytic and Mediterranean anemias, Hodgkin's dis 
ease, and myeloid metaplasia 


Examples 

‘ASE 1. A.P., a white 67, with 

arthritis of one year’s reported duration, had 
been given 13 weekly injections of gold. She had 
She 
was admitted for transfusions because of “aplas 
tic anemia due to gold therapy.” 

Physical Examination, The patient was pale 
Scattered petechiae present. A 
apical murmur was heard. The spleen was en 
larged 2 em. below the costal maryin 

Hemogram. The red blood cell count was 2.01 
with hemoglobin 37°, (5.7 gm.) white blood cell 
count 5,300; platelets 14,000 

Marrow Evamination. The marrow was hyper 
cellular. Meyakaryocytes were increased; yranu 
lopoiesis was orderly; erythropoiesis, normoblas 
tic Large of lym 
phocytes were seen, 

The finding of large islands of lymphocytes was 
considered diagnostic of chronic lymphocytic leu 
kemia. The profound anemia and thrombocyto 
penia, and severe leukopenia were undoubtedly 
secondary to a hypersplenic effect of the involved 
spleen, Whether this was causative in the etiology 
of the anemia was investigated while splenectomy 


woman, aged 


also been treated intermittently for anemia 


were systolic 


and increased, ayyreyates 


for symptomatic relief of the thrombocytopenia 
and granulopenia was advised 

Hemograms. Just before clamping the splenic 
artery, the platelet count was 9,000; the reticu 


locytes, 2.4% ; red blood cells, 3.53; and white 
blood cells, 4,650. Fifteen minutes after the 


splenic artery was clamped the platelets rose to 
18,000; white blood cells, 6,550; red blood cells, 
3.39. Two hours after splenectomy, platelets num 
bered 128,000; reticulocytes, 1.8% ; white blood 
cells, 17,550; red blood cells, 4.50 


on om 
959 


3 


Diagnosis. A diagnosis of chronic lymphatic 
leukemia with hypersplenism was made, and a 
good symptomatic response followed splenectomy. 
The spleen showed changes compatible with the 
diagnosis of chronic lymphocytic leukemia. 


( ‘ASE 2. G. Z., a white man, aged 25, was admitted 
because of pallor, weakness, and ecchymoses 
of three months’ duration. 

Physical Examination. Pallor was extreme 
Slight jaundice and occasional ecchymoses were 
present. The spleen was enlarged 4 cm. below the 
costal maryin. 

Hemogram. The red blood cell count was 1.5 
with hemoglobin 30% (4.6 ym.) white blood cell 
count 1,500; and platelets 40,000. 

Marrow, The marrow presented the unusual 
appearance of tremendous erythroid hyperac- 
tivity with maturation arrest in the erythroid 
series. Somewhat similar arrest, although not 
nearly so striking, was noted in the granulocytes 
and also in the megakaryocytes. ‘Achrestic” 
anemia was suggested. The most plausible ex- 
planation was that the total maturation arrest 
was caused by splenic dysfunction in view of the 
hematologic and clinical findings, and especially 
because of the presence of pronounced spleno- 
meyaly 

Therapy. Splenectomy was advised and was 
performed when the clinical condition was im- 
proved sufficiently with blood transfusions. Im- 
mediate and dramatic recovery followed. The 
spleen revealed marked reticulo-endothelial pro- 
liferation. 


‘ASE 3. I. J., a white woman, aged 43, had had 

rheumatoid arthritis for 15 years, which has 

been extensively treated with salicylates as well 
as steroids. 

Physical Examination. Deforming arthritis of 
the hands and elbows was observed. The liver was 
enlarged 2 cm, below the costal margin, the spleen 
6em 

Hemograms. The hemogram before splenec- 
tomy showed 4.39 red blood cells with 13.15 gm. 
hemoglobin; white blood cells, 2,300; platelets 
280,000. Two weeks after splenectomy, the hemo- 
vram showed red blood cells 4.68 with hemoglobin 
14.05 ym.; 8,000 white blood cells, 560,000 plate- 
lets. 

Marrow. The marrow was hypercellular and 
revealed a hyperplasia of both erythrocytic and 
granulopoietic elements. The latter was further 
characterized by a left shift. 

Diagnosis. The diagnosis of Felty’s syndrome 
with hypersplenism was made and splenectomy 
advised. This was carriec. out and a completely 
normal hemogram ensued. Furthermore, there has 
been a complete remission of the patient’s symp- 
toms, neither salicylates nor steroids being re- 
quired for pain relief. The spleen showed reactive 
hyperplasia and congestion. 

“ASE 4. J. K., a white man, aged 31, had lost 50 


pounds over a three-year period. An enlarg- 
ment of the right side of the neck and recurring 


360 


severe chills and fever of two years’ duration 


were reported. The patient had been treated with 
nitrogen mustard for four days after a diag- 
nosis of Hodgkin’s disease was confirmed by 
biopsy. There had been recurrent weakness, pal- 
lor and enlarging nodes for two weeks before 
the present hospital admission. 

Physical Examination. Marked pallor and 
generalized iymphadenopathy were noted. Both 
the spleen and liver were enlarged 6 cm. below 
the costal maryin. 

Hemogram, On admission the red blood cell 
count was 1.40; hemoglobin 27% (4.2 gm.); 
white blood cell count 1,100; platelets 48,000. 

Marrow. The marrow was moderately hyper- 
cellular. Megakaryocytes were present in in- 
creased numbers. Nucleated RBC:WBC ratio was 
approximately 3.2. Erythropoiesis was acceler- 
ated without a left shift and was normoblastic. 
Granulopoiesis showed a significant left shift. 

Diagnosis and Splenectomy. The marrow find- 
ings ruled out aplastic anemia and myelosclerosis 
consequent to the Hodgkin's disease or the treat- 
ment. Hypersplenism was considered in view of 
the clinical findings and the anemia, leukopenia 
and thrombopenia. For this reason, splenectomy 
was advised. All therapeutic attempts were di- 
rected toward preparing the patient for surgery. 
At the same time, the hemolytic component of the 
anemia was further evaluated. 

Postoperative Hemogram. Preoperatively the 
red blood cell count was 1.83 with 31° hemo- 
vlobin (4.8 ym.); 2,800 white blood cells and 
12,000 platelets. The next day the red blood cell 
count was 1.97; the white blood cell count 5,750; 
and the platelets 138,000. Five weeks later the 
red blood cell count was 2.80; the white blood 
cell count 13,400; and the platelets were over one 


million. 
The spleen revealed typical Hodgkin’s disease. 


‘ASE 5. A. H., a white woman, aged 87, was dis- 

* oriented when admitted. Weakness had been 
progressive. The patient had been treated with 
liver extract presumably for pernicious anemia. 

Physical Examination. On examination there 
was evidence of weight loss, pallor, and the 
tongue was smooth and red. The liver was en- 
larged 2 cm. below the costal margin and the 
spleen, which was firm, 12 cm. below. 

Hemogram. The hemogram read: red_ blood 
cells 2.03; hemoglobin 36°, (5.6 gm.); white 
blood cells, 2,750; platelets 150,000; reticulocytes 
7.7%; red blood cell fragility 0.50% to 0.86% ; 
cold agglutinins 1:256; Coomb’s test: 4 plus. 

Marrow. The marrow was hypercellular. Mega- 
karyocytes were present and appeared normal. 
Nucleated RBC:WBC ratio approximately 3:1. 
Erythropoiesis was normoblastic; granulopoiesis 
was intact. 

Diagnosis and Treatment. The diagnosis of ac- 
quired hemolytic anemia with leukopenia due to 
hypersplenism was made. Splenectomy was ad- 
vised and accomplished successfully. 

The spleen revealed congestion of the sinusoids 
and reticuloendothelial hyperplasia. 
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NORMAL 


Fig. |. 

Spleen 
Produces a “hormone” which 1. Like a mirror 
regulates normal maturation and 
release of cells from marrow. row 


Removes effete cells. 


elements. 


ABNORMAL 


Blood 
happens in the spleen and mar- 


2. —and acts as a vehicle to carry 
“splenic hormone” 


loss, and a systolic apical mur- 
mur was heard. There 
few white and red blood cells and 
hyaline casts in the urine. The 
liver was enlarged 4 cm. below 
the costal margin and the 
was enormously enlarged 

Hemogram. The pertinent fea 
tures of the hemogram read: 3.28 
hemoglobin 8.1 
blood cells 


were a 


spleen 


red blood cells, 
ym.; 2,300 white 
platelets, 15,000. 
Marrow. The marrow 
percellular. Megakaryocytes were 
numerous but many were young 
Nucleated red cell to white cell 
ratio was about | to 2. There 
was a left shift in both granu 
lopoiesis and erythropoiesis 
Diagnosis. The diagnosis was 
hypersplenism with 
pancytopenia, and splenectomy 
was advised. The 
the splenomegaly 
mined. Splenectomy res 


wus hy 


reflects what 


and formed 
severe 
etiology ol 


undeter 
ulted in 


Wis 


Splenic 


Hormone” 


Abnormal or 
Increased 


“Hormonal” Effect 


Fig. 2. 


Acts as inhibitor of normal cell maturation and 


marrow. 


ABNORMAL 


release from 


a complete restitution of hema 
tologic values, but no explana 
tion of the huge 
was had even after 
of the which 
only congestion 
endothelial proliferation 


splenomeyaly 
examination 
sections revealed 


and reticulo 


“ASE 7. EB. U., a white 

ayed 67, admitted be 
of vavinal bleeding of six 
The patient gave 
“black and 
had 


same 


Woman, 
Was 
CHUuse 
weeks’ duration. 
a five-year history of 
blue” Liver extract 
been administered over the 
period. Splenomegaly had 
known to be present for 25 years 
and Spleen. The liver 


spots. 
been 


Lives 


Fig. 3. 


Sequestration’ 


T., a white woman, aged 67, was ad- 
*“ mitted because of weakness, anorexia, and 
weight loss of six months’ duration. Severe crip- 
pling rheumatoid arthritis had been progressive 
for years, during which time she had been treated 
with liver extract, vitamins, and iron. 
Eramination. The patient was pale; joints 
were deformed; there was evidence of weight 


“ASE 6. T. 
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of formed elements during circulation in spleen 


was enlarged 6 cm. below the 
costal margin and the spleen wa 
enormously enlarged, filling more 
than the left half of the ab 
dominal cavity. 

Hemogram. The red blood cell 
count was 4.60 with hemoglobin 
85°, (143.2 gm.); white blood 
cells, 6,000; platelets 30,000 

Marrow. The 
percellular. Megakaryocytes 
numerous, but many were young 
Nucleated RBC:WBC ratio 
about 1 to 1. Both erythropoiesis 
and granulopoiesis were 
Gaucher's cells were found in large 
throughout the marrow substance. 

Diagnosis. The diagnosis of Gaucher's disease 
was made. The thrombocytopenia was thought to 
be on the basis of hypersplenism due to the in 
volvement of the spleen by Gaucher's disease 
Splenectomy was recommended 
There was an immediate rise in 


marrow was hy 


were 
Wis 


normal 
numbers 


Disposition. 
and performed 
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the level of the platelets. The ram 
spleen was extensively involved "ae 


by Gaucher's disease 


Comment 
"THE NORMAL spleen may best 

be thought of as producing a 
hormone which regulates normal 
maturation and release of cells 
from marrow, and as removing 
effete cells (Fig, 1). The normal 
blood, like a mirror, reflects the 
interplay of effects of the spleen 
and the marrow, and acts as a 
vehicle to carry the splenic hor 
mone and the formed elements. 

Some possible explanations of 
hypersplenism may be outlined: 

1. When there is an abnormal = 
or increased hormonal effect, the D 
spleen acts as an inhibitor of nor 
mal cell maturation and release 


from marrow (Fig. 2). The blood 
will reflect this inhibition in 
howing fewer red cells, or white 
cells, or platelets or various com 


binations of these cytopenias. 

2. The blood will reflect the 
same chanyes when the abnormal 
condition of the spleen is that of 


ABNORMAL 


70 % 
Plasma 


30 % 
RBC 


Fig. 4. 
Formation of cell lysins or agglutinins. 


ABNORMAL 


a 


4 
70Y¥ 
7 “Splenic 
Hormone” Plasma 
—s 30 % 
RBC 


sequestration of formed — ele 


ments during circulation in the 


spleen (Fig. 3) 
3S. A third abnormal situation 


normal cell lysins or ayylutinins, 

Under this condition  distine 

tion of the cells occurs in the circulating blood 
after their release from the marrow (Fig. 4). 

1. A fourth abnormal condition may be caused 
by an elaboration by the spleen of a reticulo- 
endothelial stimulating substance which, in turn, 
leads to either phagocytosis of cells, or liberation 
of ayylutinating or lytic substances (Fig. 5). 

Prognosis, The immediate prognosis in hyper 
splenism is usually good, but the ultimate prog 
nosis depends on the underlying disease. The 
eventual development of a blood dyscrasia is 
always a possibility. 

Splenectomy Mortality. The mortality rate in 
splenectomy for primary hypersplenism is about 


( 


1‘. ; for secondary hypersplenism, about 5°. 


Pre tblem 


Fig. 5. 


‘ . Elaboration of R-E stimulating substance which, in turn, leads to: 
may occur if the spleen forms ab phagocytosis 


of cells, or liberation or agglutinating or lytic 
substances, 


Conclusions 

“HYPERSPLENISM” is a rather vague and poor- 

“ly understood concept, which nonetheless al 
lows a working designation for a group of condi- 
tions characterized by various cytopenias, spleno- 
meygaly, and qualitatively and quantitatively ade- 
quate normal marrow. 

2. Hypersplenism should be considered in all 
cases of splenomegaly. 

3. When the diagnostic criteria are satisfied, 
splenectomy should be performed. The incidence 
of cure is 80° in primary hypersplenism. Splen- 
ectomy yives symptomatic relief in secondary 


hypersplenism. 
(637 South Wood Street.) 


NE of the oldest problems in public health: to teach people to ap- 
() preciate that you have prevented something. 


Ww . Shepard, M.D Vice-President 


at Lake 


Lovan Conference 


Metropolitan Life Insurance Company, 
Canton, North Carolina, May 20-22, 1955 
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Occupational Health Publications 


in the United States Prior to 1900 


\ ARI McCORD, M 1) \nn A rbot Michigan 


NE OF THE traditional errors as to occupa- Case of anthrax and discussion of dangers of which shepherd 
are exposed. Three cases of insanity from bisulphide of carbon 
pational health is that in the United States 4a. manutaciurer of the and of 
prior to 1900 essentially there were no publica- ines and effeets on workmen 
tions. It is customary to give finality to the mat- Bartiert, Evisna: Vindication of the character and 
tion of the females employed the Lowell mills. Lowell 
ter by stating that the total number of scientifie 
articles did not exceed 20. Indeed, in those publi- Results of personal investigations of health of opers 
cations in the United States during the first and 184! 
quarter of the century it was customary to draw ; 
cord of men exposed to the action of a largely increased 
heavily as to citations upon the European litera- mospheric pressure. (St, Medical and Surgic 
ture and usually with the apologetic statement May 10, 1870, 7: 244.) 
Historically interesting experience with caisson disease 
that nothing comparable was available in this \yorkmen on St. Louis bridge 
country. Bearp, Geo. M.: Our home physician. New York, 1869 
Actually, present-day occupational health stems 
Historically interesting deseription, pieture and statintic 
appreciably from publications in our Own COUN- ggpecially dangerous occupation 
try prior to 1900. Laying aside large numbers of Benner, W. H.: Dust asx an exciting cause of disenne 
articles of general nature such as with reference — passages. (Medical Record, 1872, 
Mrief article on dusty occupations 
to tuberculosis in industry, hours of labor, need cede sete 
‘ Kerts, W. W Chalicosis pulmonum, or interstitial 
for legislation in worker protection, etc., and ad- nia induced hy stone-dust. (Denver Medical Timea 
hering strictly to published items precisely di- 64) 


Based on practice among workers in a eyanide mill 


Baten, Pathological effeets upon the brain and spur 


fluence of the cecupation on health Ihustrated 


rected to occupational diseases or to Industrial § moviclity from effects of dust 
hygiene, it becomes possible to assemble a sub- 
stantial listing all in refutation that in the World, August, 1596, 2:248.) 
United States prior to 1900 occupational health brief, general 
assed on ¢xperience in ve ospita vith 
was unknown, or at best little known. In proof of description of nine case 
the contention that this country was further Biumer, G., and Youno, H. Hu; A case of anthrax 
along in appreciation of the requirements of oc- in «a being anthrax 
docarditis ane peritonitis (Johua ophina Oapital 
cupational health, a long listing is presented jsattimore, 1496. 62127.) 
of publications now to be accepted chiefly as of In a hair factory laborer, resulting in death, with 1 
historic import. Principally this compilation de- . 
rives from a bibliography of American titles ai of the American Medical Association, Chicago 
found in the “Proceedings of the Second Na- Urging importance of proper legislation 
tional Conference on Industrial Diseases, Atlan- 9 "'’" 
tic City Sessions of 1912. (Michigan State Board of Health Report, 1476, p 


General deseriptior of effects of dust, bad air 
Aver, L. H., Jk Report of a case of chronie mercurial 
poisoning. (American Lancet, Detroit, 1890, nos.v. 14:161.) 


ete and possible safeguards 


General discussion of mercurial tremor and account of @ case Vmiaurost following the entrance of 
in a hatter dy tiamite (Archives of Ophthalmology 
A report of five cases of chronic mereurial poisoning. (Medi 
cal News, Philadelphia, 1491, 


All in hat factory workers 


Two cuse srostration and temporary blindne 
and hi 

Broucntos, M The bends’ diseuse.) (Med 
Tribune, NY 4:145.) 


General discussion based largely on I Smith pamphlet 


AGNEw, ¢ K \ preliminary analysis of 1,060 cases of as 
thenopia. New York, 177, 12 p 
With oecupational tables for men and women afflicted with 
this eye disease with deseription of a case in an employee of the Hudson Hi 
Tunnel 
Acpuicn, CHAKLES J Caisson disease; illustrated with pen 
Kone, ©. W Occupation spasm (In a textbook 


drawings of caisson, tunnel, shaft and drift, air-locks, ete 
diseases by American authors. Ed, by Francia X. Dere 


(Cleveland Medical Gazette, Mareh 1899, 14:279.) 


General discussion of symptoms, causes, theories, ete., with p. £76.) 


Brief discussion of various occupational cramps 

H. L The report of a case of anthrax, (Trane 
actiona of the dmerican surgical Phila 
11-409. Alao Annala of Surgery Vhila > Iustrated 


account of cases in Arkansas 
Ames, Aze., Jr Sex in industry a plea for the working 
girl. Boston, Osgood and Company, 1875, 158 p 


A popular treatment of the results of the investigation into 
tibliography.) 


special effects of certain forms of employment upon female 
Thorough discussion of the disease as manifested in a long 


health, published in the Sixth Annual Keport of the (Massa 
chusetts) Bureau of Statistics of Labor by the physician who 
investigation CAISSON DISEASE Cases of (Medical and urgical Keporta 
Presbyterian Hospital, New York, 1#96.) 


shoreman who had been handling hides 


made the 


Bann, Malignant pustule, and insanity due to bisul- 
phide of carbon, (Southern California Practitioner, Low Angeles, Canritin, W. Relation of dusty vecupation to 
1892, 7:481.) nary phthisis (Transactiona of the Medical and 


August, 1955 


6 
ell 
slime 
rurgical 
363 
. 
‘ 


Baltimore, 1449. Report of the section of 


Faculty, Maryland 


actice of medicine, p. 106.) 
Describes case of a slate miner 
Caurenten, J. 7 Mining, considered with regard to ite 


effects upon health and life. (Transactions, Medical Society of 
Vennayleania, Phila 146%, Sept. 6, 2:487.) 
General discussion of effect of coal mining on the health of 


miner 
CATTRL J McK An Ergometer (Science, N.S 
Chace, Disenses of shopgirls in notes of private prac 


tice. (Medical Society of the County of Kings, Brooklyn. Pro 
ceeding June, 1481, 6:83.) 

Keeord of 150 cases, arguing that lack of seats is not particu 
larly injurious 

CHADBOUKNE A P The gastric and respiratory symptoms 
caused by the dust of curled hair, (Boston Medical and Surgical 
Journal, 1894, 140°449.) 

Case of a man who had worked 20 years in a mattress fac 
tory 

Cuavin, J. B Insanity following exposure to fumes of mer 
eury (American Journal of Inaanity Utiea, N.Y., 1863-4, 
AAD.) 

General discussion and deseription of a single case in a 
biackamith who had heen engaged for two years in “retorting 
wold,” or driving off the mereury by means of high tempera 
ture 

Cutnen, Jounm A Accidents in the Comstock mines and their 
relation to deep mining. (Transactiona of the American Inati 
tute of Mining Kngineera, 1879-1880, 8:84. Abstract in Scientific 
tmerican, November 1, 1879, 66:272.) 

On the effeeta of excessive heat on miners fainting, insanity, 


prostration, death 

CLaAKnK, E. A Effects of increased atmospheric pressure upon 
the human body with «a report of 45 cases brought to city hos 
pital from the caisson of the St. Louis and Illinois bridge. (Med: 
cal Archives, St. Louis, September, 1870, 6:1.) 

Valuable historically, not theoretically 

J. Mercurial tremor, (Medical Record, N.Y., 1894, 
14.) 

ingle case in a hatter, with deseription of his work 

Crank, L. Pos Occupation neurosis or ironer's cramp. (Medi 
cal Record, N-Y., 1896, 60:642.) 

Single case in « laundress 

The hearing-power of beetlers; contribution to 
the study of oecupation danfness. (Archives of Otology, N-Y., 
26:418.) 

Linen-workers in Belgium 

Corin, W. M. L., and others: The effects of heat as mani 
fexted in workmen in sugar-refineries. (Medical News, Septem 
her 4, 1892, 61:262.) 

kxperience with over 200 cases in a single refinery in Phila 
delphia during period of eight days 

Counine, J. L Observations on the caisson or tunnel dis 
ense, with notes on nine cases which oecurred at the engineering 
work known a8 Hudson river tunnel, (Medical Record, N.Y 
illustrated, bibliography.) 

Corporations and operatives: Lowell, 144%, 72 p 

On health conditions among factory operatives in Lowell 

Cuarts, J. M Evidence as to the injuriousness of Arsenic us 
an industrial poison, (Boaton M. and S. J., 1891, 125:71.) 

Emphasizes the presence of arsenic in coal soot 

Custis, Jostian Publie hygiene of Massachusetts; but more 
particularly of the cities of Hoston and Lowell. (Transactiona of 
imerican Medical Association, 1449, 2:487. Summary quoted in 
Documentary History of American Industrial Society, &:187.) 

Dana, Samven “Lead Diseases.” Daniel Bixby and Com 
pany, Lowell, 1848 

On lack of ventilation in mills and boarding houses of Lowell 

Dantinaton, T.: The effeet of the products of high explosives 
dynamite, and nitroglycerine, on the human system. (Medical 
Ktecord, N.Y 1800, 38:661.) 

Hased on experience as surgeon of the Croton Aqueduct and 


of Arizona mining and railroad companies 


Dauwaus, J Diseases of artisans, (In Ziemssen's Cyclopedia 
of Practical Medicine, Phila., 1845, 1:170.) 
Davis, I. P Diseases occurring in manufacture of rubber 


boots and shoes. (Tenth annual report of the Board of Health 
of New Jersey, 1886, Trenton, 1887, p. 1956.) 

Describes processes of manufacture, conditions of work, danger 
of lead poisoning, ete, 

Dennis, L.: Hatting as affecting the health of operatives. (Re 
port of the New Jersey State Board of Health, 187%, p. 67. Also 
Report of the Connecticut Board of Health, 1882, Hartford, 1883 
p. 41.) 

Description of processes and statistics of 168 cases of mer 
cury polsoning among 1546 hatters. 


S64 


Detmoiv, W.: The physiological effect of highly condensed air 
on the human body. (New York Journal of Medicine, 184%, 
1: 186.) 

Description of the use of compressed air in mining and its 
effect on the miners, based on German article. Interesting as 
the first American article on caisson disease 

Dickey, Joun L “Nailers’ consumption” and other dis 
eases peculiar to workers in iron and glass (West Virginia 
State Board of Health Reports, 15#1-1584. p. 149.) 

Describes briefly work and its dangers, with typical case of 
‘nailers’ consumption.’ 

Daren, FRANK W Arsenic in certain green colors. (Massa 
chusetts State Board of Health Report, 1472, p. 1%.) 

Effects on workmen, with specific instances 

Dupiey, P The metal worker's occupation and his health 
(Report of the Board of Health, ete., of Pennsylvania, 1458-9 
fifth annual. Harrisburg, 1891, p. 374.) 

brief general discussion of the effects of dust, especially as a 
cause of consumption 

Kavs, JAmMes B.: Report to the President and Directors of the 
Illinois and St. Louis Bridge Co., 1870 

On compressed-air illness in employees. 

Kiusor, G. T Pseudo-pigmentary lesions of the hands in 
millers. (Journal Cutaneous and Genito-urinary Diseases, 1591, 
June, p. 206.) 

Ev.iorT, W. C.: Measures to protect workers in factories and 
elsewhere from noxious dust and fumes. (Transactions of the 
Medical Society of Wisconsin, Madison, 1896, 30:360.) 

jrief plea tor the protection of the metal polisher 

NATHANIEL B., Tracy, Koogr 8.: On the manufac 
ture of cigars in tenement houses. (New York City Board of 
Health Report, 1874-5, p. 649.) 

Results of personal investigation of air, light, ventilation, ete., 
rence to the effects on the health of workers and 


with special re 
their families. 

ENDEMANN, H The operations of cleansing hair and manu 
facturing felt. (New York City Board of Health Report, 1872, p 
$06.) 

Brief account of dust conditions, advocating use of respira 
tors by working people. 

Exiine, J. W.: The sanitation of mines. (Transactions of the 
Coloradu Medical Society, Denver, 1896, p. 235. Also Medical 
ige Detroit, 1897 15:99.) 

General discussion, with special reference to the prevention of 
disease in Colorado mines 

H. (St. Louisa Medical and Surgical Journal, 
1487, 62:272.) 

Poisoning of four men by fumes of ammonia. 

Fannan, J. N Importance of direct sunlight in the workroom 
usefulness in art, and its bearing upon the general health. (In 
American Dental Association Transactions, 1877. Elgin, 187% 
17:77.) 

General argument applied mainly to health of dentists, but 
using as illustrations Waltham and Elgin watch factories 

Female health: special effects of certain forms of employ 
ment upon. (Sixth Annual Report of the Massachusetts Bureau 
of Statistics of Labor, 1875, part II, p. 67.) 

Describes especially the manufacture of textile fabrics, type- 
setting, telegraphy, and sewing machine labor. 

Vouey, J. L.: The influence of occupation in skin diseases 
(Journal of Cutaneous and Genito-Urinary Diseases. N-Y., 
1889, 7:170.) 

General discussion and classification of occupational skin dis 
eases by a London (Eng.) physician 

FREEMAN, J ADDISON Mercurial diseases among hatters 
(Transactions New Jersey State Medical Society, 1860, p. 61.) 

One hundred cases in Orange and cases in other New Jersey 
cities 

FRrencu, JouN MARSHALL: Occupation and longevity. (An- 
of Hygiene, Philadelphia, 1896, 11:80.) 

Krief, general discussion. 

Furey, G. W Obesity among locomotive engineers, (Medi- 
cal Bulletin, Philadelphia, 1889, 11:211.) 

With table showing weight of 19 men on becoming engineers 
and “present weight.” 

GARDNER, A. K Hygiene of the sewing machine. (American 
Medical Times, December 15, 22, 1860, 1:420, 485. Also Bulletin 
of the New York Academy of Medicine, 1860-2, 1:100.) 

Argument that use of sewing machines is not injurious to 
health of women 

Garoner, A. K An account of a disease peculiar to the work- 
men in brasseock foundries (New York Medical Journal, 1848, 
10: 210.) 

Gakvin, L. F. C.: Sanitary requirements in factories: injurious 
effects of cotton factories upon the health of operatives. (Trans 
actions of the American Public Health Association, New York, 
1877, 3:69.) 


Industrial Medicine and Surgery 


| 

ab 


An argument, based 


on several years’ medical practice in a 
Rhode Island factory village, for child labor legislation, regula 
tion of hours, and medical factory inspection 


Georce, H.: The poisons of the manufactory 
Monthly, New York, 1882, 21:663.) 

Brief general industrial 
phosphorus, ete 


(Popular Science 


article on poisons, lead, mercury, 


Gm.iam, D. T Miner's wrist. (Ohio Medical Recorder, Colum 
bus, 1878, 2:54.) 

Based on personal observations 

CAOLTMAN, A A case of occupation neurosis. (New York 
Medical Journal, 189%, 6%:625.) 

In a cigarette roller 

GONLEY, JOHN W. 8S Excision and disarticulation of the en 
tire inferior maxillary bone for phosphorus necrosis. Phila 
deiphia, 1877, 6 p. 

History of interesting case and operation in 1864 

GREEN, J. O The factory system in its hygienic relations 


(Medical Communications, Massachusetts Medical Society, Bos 
ton, 1842-8, 7:217. 

Extended discussion of Lowell factory system and its ef 
fects on the health of operatives, with mortality statistics, and 
brief account of English factory system, especially hours and 
child labor 

GRISWOLD, S Case of poisoning by arsenic from working in 
Scheel’s green. (New York Journal of Medicine, 1858, 6:64.) 


Death of a 14-year old boy who had been working in an estab 
fishment for the manufacture of paper hangings, 
of proceedings of the coroner's jury 

Haut, H. N Preventive medicine among the working classes 
(Medical Newa, Philadelphia, 1891, 58:462.) 

Based on experience as physician of the Crane Company, Chi 


with account 


cago, and covering occupational and other diseases 
HAMILTON, ALLAN McLANe: On manufacturing establish 
ments where lead and arsenic are used. (New York City Board 
of Health Report, 1872, p. 312.) 
Descriptive account of an investigation of several type 
foundries, lead-smelting, and shot and lead-pipe manufactories 
On the lability of car-drivers to certain forms of disease 
(New York City Board of Health Report, 1873, p. 444.) 


Diseases of circulatory and nervous systems due to long hours 
of labor. 

HAMILIN, A. ¢ 
(Report 
1875. Washington, 1876, p. 


seafaring pur- 
Hoaytal Service, 


as affected by 
Marine 


Consumption 


syits. Supervising Surgeon, 
187.) 


Grief, general discussion. 


Hare, Hosart Amony: New and altered forms of disease, due 
to the advance of civilization in the last half century. Phila- 
delphia, P. Blakiston, Son & Co., 1886, 71 p. 

Caisson disease, phosphorus necrosis, lead poisoning, ete. 

HARRINGTON: Chrome Poisoning (Boston Med. & Surg. Jour- 
nad, August 12, 1886.) 

Case of a capmaker poisoned on face, neck and hands after 


cutting up a piece of dark blue cloth 
Health 


Statiatica, 


for boys’ caps. 
and its relation to occupation (Ohio Bureau of Labor 


Tenth Annual Keport, 1886, p. 206.) 


Health and morals in their relation to occupation (New York 


Bureau of Labor, Firat Annual Report, 1885, p. 865.) 


Health in industries: (Montana Bureau of Agriculture, Labor 
and Industry, Firat Annual Report, Helena, 1893, p. 18.) 

Individual reports of quartz miners, smelter men, engineers 
and others, showing health at beginning work, health “‘now”, 
and sanitary conditions of their work. Analysis of these reports 
by occupations. 

Health and duration of trade life of workmen, the effect of 
occupation on. (New Jersey Bureau of Statistica of Labor and 
Induatriea, Twelfth Annual Report, p. 1; 18TH ANNUAL Report, 


p. 367; 14th Annual Report, p. 171; 15th Annual Report, p. 347; 
17th Annual Report, p. 81; 14th Annual Report, p. 63, 1889 
1895.) 


Statistics of ages at beginning work, ages of journeymen be 


ginning to decline, causes of decline and of incapacity, ete., 
by occupations, with descriptions of industrial processes and 
conditions. 


Health in industry (Wisconsin Bureau of Statistica, Third Bi- 
ennial Report, 1887-1888, p. 189. Table V. “Trade statistics, 
showing peculiarities of occupations, ailments of workmen,” 
etc.) 

Compiled reports made 
ments peculiar to their trade 


from by workmen as to bodily ail- 


Health in various industries and causes of decline (New Jersey 


Bureau of Statiatica of Labor and Industries, Sizth Annual 
Report, Trenton, 1883, p. 80.) 
Tables, showing age at which the workmen begin to decline, 


age at which they become incapacitated for active work, and dis- 
eases peculiar to the trade, for glass, silk, cotton, 
and other industries. 


woolen, hat, 


1955 


August, 


Health of employees in various industries (California Bureau 
of Labor Statiatica, Fifth Riennial Report, Sacramento, 1891-02 
p. 246.) 

Tabulated statements of individual wage earners showing time 
lost by reason of sickness 

Herter, ©. A., VAN Ginson, Ina: Report of a case of lead 
paralysis with special reference to cytological changes in the 
nervous system and the distribution of lead. (New York Medical! 
Journal, 1805, 61 :665.) 

Report of en instance of encephalopathy of purely uremic 
character in a 26 year old painter 

HINSDALE, GUY The occupation neuroses. Lllustrated. (In 
Wilson and Eshner, An American textbook of applied therapeu 
ties, p. 1113. Philadelphia, 1896.) 

On writer's and telegrapher's cramp and their treatment 

Hier, L Tobacco dust in the lungs. The effect of the dust 
upon the health of workers in Tobaceo. (Clini Cincinnati 
IN72. 3:102.) 

Translated from Hirt's Krankheiten der Arbeiter, Breslau 
1871 

Horses, W. R.: Industrial lend poisoning. (New York Medical 
Journal, 1898, 67:328.) 

Results of four years’ experience among (white) lead workers 
with statistics 

Hopcen, J. T Effects of compressed air upon the human 
body. (Medical Archives, St. Louis, 1870-71, 6:219.) 

A criticiam of Dr. Clark's article 

Hovpen, E.: Relative mortality of mariners, railroad men, and 
travelers. (American Journal! of Medical Science, 1876, 1415102.) 

Disease treated merely as accounting for deaths not due to ac 


cident, the chief subject under discussion 

HoMAN, Gronce: The leading local productive industries, and 
their effect on the health and lives of their operatives. (Amer: 
can Public Health Association. Public Health Papera and Re 
porta, 1484. Coneord, N.H. 1885, 10:827.) 

Outline of proposed inquiry into tobacco industry of St. Loui 
with series of questions 

Horkins, G. G.: The neural disorders of writers and artisans 
(Brooklyn Medical Journal, 1488, 2:84.) 

General discussion with description of several cases 


Horre, H. H 
1894, 32:1.) 


Occupation neurosis. (Cincinnati Lancet-Clinie, 


Single case in a type-setter 

HUNT, Ezea M The hygiene of oceupations. General in 
troduction, (Tenth Annual Report of the Board of Health of 
the State of New Jersey, 1886, p. 157.) 

Gives long quotations from physicians, relating especially to 
diseases due to dust 

Relation of trades and occupations to public health. (Neu 
Jeraey State BRoard of Health, Fourteenth Annual Report, 1890 
p. 145.) 

Abstracts from leetures by Dr. Arlidge, of England 

Hygiene of the sewing machine; a brief inquiry into the cause 


of 


avoided 


of disorders arising from the use machines, with 


Hy a 


suggestion 
they 
1874. 40 


as how 
Turnbull 


(mic) may be 


pp 


physician. Haltimore 


Illustrated 


Argument to show that “sewing machine diseases" are due 
to improper posture of the body and overstrain of certain 
muscles, and that operatives are healthier in factories where 
steam power is employed, with anatomical causes 

Illinois, Report of State Entomologist: Observations on the 
Angoumois grain-moth and its parasite, November 20, 148% 

Report of a case of dermatitis 

Industrial hygiene: (American Public Haalth Association Re 


port, Coneord, 1896, 21:367.) 


Review of report of Parliamentary Committee of Great Hritain 


on certain dangerous trades, bronzing, paper staining, india 


rubber manufacture, ete 


[kELAND, H 
and 


The preventable causes of disease, 
American 


injury 
the 


them 


manufactories 
for 


Press 


death in and workshops, and 


best means and appliances 


N.H., 


preventing and avoiding 


Concord, Republican Association, 1846. 19 p 


(American Public Health Association, Lomb prize essay, no 
4.) (Issued also in American Public Health Association, Public 
Health. Concord, N.H., 1486, p. 147.) 


Genera! description of how to build and equip a factory, recom 
mending proper ventilation but giving 
specific industrial diseases 


no consideration to 


JAMINeT, A Physical effects of compressed air and causes of 


pathological symptoms produced on man by increased atmos 
pheric pressure employed for the sinking of piers in the econ 
struction of the Illinois and St. Louis bridge over the Mississippi 
river, St. Louis, 1871. 146 p. 

Historically interesting as first extensive treatise on the sub 
ject published in this country, describing 119 cases and 14 
deaths. By the physician in charge of the employees 


Juvvains, B. Jovy: Our éyes and our industries. (Massachusetts 


365 


|| 
: 
— 


tate Board of Health report, 1#*2 Supplement, p. 49. Also ir 
part in Weat Virginia State Board of Health Reporta, LREL--RA 
five n of the eyes in industri and in acheol 
Jone Iw Effect of occupation on health of individual 
(Ohio tate Hoard of Health Report, Columbus, 
Also Cincinnati Lancet-Clinic, £66.) 


irief yeneral article discussing workers in lead, file cutters, et 


King, Wiustam A Mit ie iit tatintic of the census in rela 


(American Journal of Sociology, September 


Ten table 


KNarr, 4 Phe caisson disenne (Lehigh Valley Medical 
Magazine, Kanton, Pa., 1891-2 

General discussion and histo of cases that came under 
his observation iryeon during the sinking of two caisson 
for a coal mining company 

¢ A case of professional neurosis of coordination 
of unusual origin. (Journal of Nervous and Mental Diseases, 
N.Y 12:41.) 

In «a carpet maker with general discussion of oceupation 
ne ‘ 

und Wanknincton, W. B The morbid ana 
ton f «a cuse of lead paralysi condition of the nerves, mus 
cles, musele spindles, and spinal cord. (Brain, 1898, 212224) 

tudy of a young inter 


malignant anthrax in herds, and 


Law, Jami Report of 
malignant pustule in men, in Livingston county N.Y., in Sep 
tember, | (American Public Health Association, Reports and 
paper L460.) 

Diemey ibe three cme of anthrax, in the manager of a farm 
and two German workmen 

Law G. The effecta of nitroglycerine upon those who 
manufacture it (Journal of imenrican Medical fasociation, 
Chicago, 1:703.) 

Hament experience among employees of a large nitroglycer 
ine faetor in New Jersey 

Lua, M. ¢ On the poisonous effeets resulting from the em 
ployment of arsenical preparations in the arts. (American Jour- 
nal of Medical Sciences, Phila 1R60, 40:110.) 

trief, general discussion of effect on employees and con 

immer legislation to stop it line 

Phosphor-necrost (Medical and Surgical Re- 
porter, Phila,, 1879, 41:460.) 

Iirief weneral deseription, based on observation of many cases 
in Philadelphia and Wilmington match factories, and deserip 
tion of a single case in a match factory worker 


effects of compressed air upon the human 


bridge 


Lewis, G. The 
inced the 
of the Atchison bridge 
a of the Medical Soeety of 


piers during the 
Missouri 


1460-77, 


tem, inking of 
over the river 


Kanaaa, 


construction 
(Transact 
Lawrence 1:279.) 

History of use of compressed air, description of a caisson, and 
treated as surgeon of 


observations on some 50 which he 


the American Uridge Company 


Monnia, J The 


American System of 


neural disorders of writers and ar 


Medicine, 


(In Pepper Practical 


ion of occupational cramps 


Philadelphia 
batended discu 


industrial hygiene 


Lincow? DAVi rRANCI School and 
Philadelphia. Hlakiston, 1880. American health primers 144 p 

Part IL (p. 107-144) is an elementary treatise on industrial 
hywiene 

Lioyp, James Henne: The diseases of occupations, (In Sted 
man, Twentieth Century Practice. New York, 1895, 3:409.) 

Thorough treatise covering all the common occupational dis 
eune ith brief review of the literature and of the legal 
reatraint on the employment of women and children in the 
United State 


Liove, J. H.: The Diseases of Occupations. Philadelphia, 1880 
railroaders (National 


Official report of the fifth an 


Lows, Ho W Railroad dust in noses 


Association of Kailway Surgeon 


nual meeting, Chicayvo, 1892, p. 208.) 
Disenses resulting from ich duat 
Loomt Miner phthises. (lreceedinga of the Neu 


1991. N.Y., 1892, p. 52.) 


York Pathological Society 
Iirief description of a lung aid to be an example of “miner's 
phthist 


Prize essay on the relations of the different 


oeations to longevity. N.Y., 1873, 58 p 


Mactay, J. W 
professions and 
M'Cnreapy, KW On the influence of trades, professions and 
State in the production of disease 


occupations in the United 
(In the Medical Society of New York, Transactions, 1836-1837 
Albany, 1847 v1.) 


interesting as the first general 


Historically 


American literature unhealthful con 


subject in Deseribes the 


treatment of the 


women and children in textile fac 
butchers 


ditions of work of seamen 


tories tailors shoemakers sewing women, printers 


smiths carpenters, painters professional men, ete 


Prize Dissertation for 1447 


Ww Case of pronator 


gold beaters 


spasm in a compositor 


McConnens, J 


(Philadelphia Polyclinic, April 28, 1894, 3:161.) 
Description of a single case 
An uneommon case of occupation neurosis. (Philadelphia 


Polyclinic March 20. 1897, 6:12.) 
In a brick 


sorter 


McDowe., W J Oyster shucker corneitis (Virginia 
Medical Monthly, 1879, 5.883.) 
Based on experience with between 40 and 50 cases of thi 


huckers 


eye disense in oyster 
health, morals, and 


sr-crowded 


McKay, Gronce A The effect upon the 


employed work 


mentality of working people in o 


shops. (Fifth annual report of the New York State Factory ln- 
apector, Albany, 7 
al discussion of results of overcrowding. 


1891, p. 77.) 


(ener 
Massachusetts: Ma 
No. 153 
Industrial Society, 


effect of long 


achusetts House documents No. 50, March 
Documentary History of 
1910, &:133.) 


(Reprinted in 
American Cleveland, 


Testimony on hours of labor on health of 


factory operatives 
Means, J. 


delphia Medical Timea, January 9%, 
Awsociation, 


(Phila 
Also 


necrosis of the jaws 


Illustrated 


Phosphorus 
16:264 


Travwactiona American Surgical 


Elaborate paper based on European sources and on examina 
tions of a large number of employees in match factories, and 


the treatment of 16 cases in this country 


delphia 


A clinical lecture. (l’hila 
mber 2%, 1885, 47:589.) 

Smith's, Bauer's and Clark's arti 
of the St. Louis Bridge 


V Caisson disease 
Medical News, Nov 


tjased mainly on Jaminet’s, 


cles, and on Woodward's History 


Mites, Henny A 


Lowell as it was and as it is. Lowell, 1545 


234 p. “Provisions for the comfort and health of the operatives 
p. 116 

Argues that the factory population, especially the women 
were in good health. 

CHARLES KAkSNEK: Occupation neuroses; affections of 


special occupations. (In 


Practical Medicine, 4:597 


apparatus due to 


A System of 


the neuromuscular 
Loomis and Thompson 
New York, 1#0#.) 


weneral oecupation 


fatigue neuroses, 


disease due to occupation 


Good discussion of 


cramps and other forms of nervous 
with methods of treatment 
among publie and 


Collections, No 


premature disease 


Miscellaneous 


Mental overwork and 
(Smithsonian 
34 p.) 


professional men 
504. Washington 


local effects of paraffine 


Mitcurn, J. K The general and 
oil upon those working in it (Medical Newa, Philadelphia, 
Mitcnen., S. W Wear, and tear, or hints for the over 
Lippincott Co., 1871, ed. revised 


worked, (Philadelphia, J 


59 pp.) 


Moone, J. M Studies in fatigue (Studies, Yale, Psych. Lab., 
1805, 4:68) 

Moyen, H. N A rare cupation neurosis (shoe salesman’s 
disease). (Medical Newe, Philadelphia, 1894, 62:18#.) 


trief general discussion and description of a single case 


Murray, F Ww Anthrax maligna (Neu York Medical 
Journal, 49:144.) 
General discussion, with a description of four cases, a por- 


ter in # restaurant, a longshoreman, a clerk, and a groom 


Cramps as affecting stokers. (Virgina VMedi- 


Richmond 
surgeon on one of the 


Myrns, K. M 
cal Semi-Monthly 


Observations as 


1897-8, 2:552 


ship trans-Atlantic 
lines 
among 


WwW. K An inquiry into the causes of dise 
silk, flax, and jute (Tenth annual report of the 
Jersey, 1886, Trenton, I8K7, p. 188.) 

work rooms 


workers in 
Hoard of Health of Neu 

Deseribes processes and 

Nicnot AnTHUR H.: The effects on health of the use of sew 
ing machines moved by (Massachusetta State Board 
of Health 1872, p. 180.) 

Based on personal investigations and returns from 


sanitary conditions in 


foot-power 
Report 
many cor 
respondents 


statistics Census of 1890. Deaths of 


in certain cities, and from certain 


Occupation mortality 


males in certain oecupations, 


eau VII, Report on Vital Statisties, Part I], table 18, p, 1140 
Washington, 1596 
achusetts registration repo: ts, 1847-1 Deaths in 
achusetts by occupations for preceding 20 years, in report 
for 1m Elliott, E. B. Life Tables of Massachusetts, 155% 
Vermont registration report 1857-1889 


of New York, mortality ex- 


Mutual Life Insurance Company 
1.Y 2:42. 


perience. N.Y 1887. “Occupations,” 
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Life Insurance ¢ ompany mortality ex 


perience “46-1878. Hartford, 1884. 54 p 

OPPEN HEIME) A. R Report « case of bra founder 
agu (Bullet faltimore, 1895, 6:48.) 

Case of 1 poisoning in a bell foundry 

OPPENHEIMER, SeyMous Effect of certain occupations on the 
pharyr (Medical Record, N.Y December ROL) 

K ilts of study of 50 case effects of heat, eg., a laundres 
nd a tinsmith 

PaAkKER, W. W and other Report on the effeet of the use 
of the sewing machine on the health of wome n. (Transactiona 
of the Medical Society of Virginia, third annual session, Rich 
mond, 1872. p, 146.) 

Report of a committee, based mainly on D Nichols’ paper 

POTERSON, | Three cases of acute mania fron inhaling car 
ton bisulphide (Boston Medical and Surgical Journal. 
126.) 

All three in employees of ingle rubber factory near New 
York City 


Pirrani \ 


treatise on the Mat, Med. and Ther. of the Skin 

New York 

Dermatitis in paraffine workers quotes Ogston 

J. Diseases of railway men caused by their 
oecupation (American Academy of Railway Surgeons report 
m6. Chicago, 1807, p. 136. Also (abstr.) Journal of America: 
Vedical L160.) 

Eapeciall ervou mental disens« from strain of re 
ponsibility over life 

Ro \ clinical and experimental study of the 
o-ealled oyster hucker keratiti (Johna Hopkina Hoapital 


Bullet sultimore G:150.) 

Description, with ease of eye disease produced by injurie 
from oyster shells 

RAVENEI (Philadelphia Med, Journal April 22, p. 
12 cases of anthrax occurring in localities in Pennsylvania dur 
ing the summer of 1897 

RAYMOND, RossireR W The hygiene of mine (Transaction 
of the American lvatitute of Mining Engineers, 1879-80, ®:97.) 

Practically the same as his “Hygiene of Metal Mine with 
quotations from Sheafer “Hygiene of Coal Mines.” 

Riges, C. Eugene: Nervous disorders and paralyses from ex 
ie of the parts affected -vertign, + emor, and lead 
poisoning. (In System of Practical Therapeuties, ed. by H. A 
Hare, Philadelphia, 1892, 4:419.) 

From medical standpoint, without regard to srigin, but in 
cluding writer's and telegrapher cramp and lead poisoning 

Rochestex, THomas F Respiratory Diseases in ‘scooper 
and ‘shovelers’ (Buffalo Medical Journal, 1879 10:181.) 

Susceptibility of ‘scoopers’ and ‘shovelers’ to acute respiratory 
disovder 

tone, Gronce H The hygiene of occupation (In American 
Public Health Association, Public Health Papers and Reporta 

Rumee.r, Ferpinano: On Lead and its Action on the Animal 
jody; a contribution toward determining this action for the 
ise of physicians, chemists and artists. (The American Journal 
of the Medical Seiences, New Series XII, Lea & Blanchard, 
Vhiledelphia, 1846.) 

ef, conervece description of causes of disease in uniealth 
ful trades, with general summary of American literature and 
Massachusetts mortality statistics 

Russevt, ©. P.: Table of deaths from phthisis in’ New York 
city howing elative mortality of arious professions (Medi 
cal Reeord, N.Y 4:93.) Statistics, without discussion 
RYLAND, K Phosphorus necrosis of the maxillary bone 
peculiar to lucifer-match makers. (St. Louia Medical and urgi 
cal Journal, 1854, 12:28.) 

Based mainly on European experience, but describes condi 
tions of work in a St. Louis mateh factory 
Sanitary Commission of Massachusetts Boston, 1450. In 


fluence of occupation on heaith, p. 55-87, 129, and 508-510 
Oceupation mortality statisties, and mortality and condi 
tions of work of shoemakers in Lynn 
Scott, A. L Report on “hatting (Report of the Board of 
Health of Connecticut, 1887-8, New Haven, 188%, 11:299.) 
trief description of processes, arguing that the making of 
hats is a healthful ceeupation 
Scott, W. J Hygiene of the laboring classes. (Ohio Medica 


Journal, 
brief, general discussion of dangers to health of lead worker 
tonecutter cigarmakers, ote 
Hygiene of the working classes (Cleveland 
Medical Gazette 1: 383.) 


Plea for public baths as method of preventing occupational 


SexTo SAMUEI On the effeet of high atmospheric pressure 
on the ea (Medical Record, N.Y., 1887, 42:742.) 


Based on treatment for ear trouble of a number of employees 
vorkir n the Hudson River Tunnel 

SHARPLE ( Ww A contribution to the ps f the 
pinal cord in dive palsy Journal of Nervous I 
ee N.Y 19:636.) 

Report of a single case and autop 

SK PEI Lead ecolie, or mine siekne (St. Low Medica 
and Surgical Journal, 1848, 65125.) 

Based on experience with ove hundred case amonys end 
miner with histories of a number of cases 

Sumiru, A. H Effects of high atmospheric pressure. inc ling 
the caisson disxenase, College of Physician and Surgeon Alumni 
Association prize essay Brooklyn Pub al 
New York and Brooklyn Bridge Co 

Extensive treatise giving hi experience as of the 
New York Hridge Co but based on theory whieh has now beer 
abandoned 

Caisson dinenne (Medical Reeord, NY | 


Hased on experience as Physician to the Presbyterian Hoe 
pital, New York City, with employees of the East River Tur 
nel 

Physiologic pathologie and therapeutic effect of compressed 
air, Detroit, 

New edition of hi Kifects of High Atmospheric Pre ave 
with addition of a chapter on therapeutic ine of compressed 
air 

SPRATLING, PP Report of 57 cases of insanity is 
ix yeu among silk-mill employees in a manufaet iring city in 
New Jersey. (New York Medical Journal 

(rive Ca en prolonged and excessive overtax of mind and 
body in the course of their oeeupation Tablk 

STAND Ww. The effect of oecupation and habita on life 
insurance risk Paul b New York Life Inauranes Compan 
(Also in hi Ideal Proteetion p. 100.) 

(rive Classification of ove ipations vith number of in 
ance compante Whieh reject persons in each be which 
discriminate igainat the pecified occeupation and 
which aecept person engaged in them without reatrietion 

STEWAK Lead convulsion tudy of 16) enme 
(Ameren Jourval of Medical renee Philadelphia 
100: 26 
Four of these ecnse vere of occupational origin, perser 
who handled «ve and paint 
STieKLER, J. W Hatters’ consumption. (New York Medica 
Journal, May 20, 43 

Description of processe ind effect With abstracts of lette 
from hatter ocietie records of 17 cases, and mortality stati 
the 

Diseases of hatter (Report of the Board of Health of Ne 

Describes processe ind sanitary conditions of workroon ane 
wive tatintic of physical condition of 240 employee in hat 
factoric and mortality tutistic of hatter in Newark and 
Orange 

J. W LAN&, F. J. Dinensen of 
sorkers in textile good (New Jeracy Board of Health. twelfth 
annual report AAA, p 150) 

Describes processe and gives table showing resulta of inquir 
nto disen equired sinee entering mill 

Heten, History of women in industry in the 
United State (Report on condition of woman and child wage 

earne: in the United State Gilat Cong Senate 
“4 Health in textile faetoric 01005 

Mainly on health of Lowell fac tory women hefore 1k#O 
THOMA J Medieal Dietionar (Philadelphia 
Piompson, W. Notes on the caisson disease, (Med 

eal Reeord, N.Y 1804, 45:133.) 

rief discussion with dé eription of several cases 

Peacy, Rogen Hywiene of ceeupation. (In Ziemasen Huw 
on, ed. Cyclopaedia of the Praetice of Medicine. New York 
19.3.) 

Comprehensive treatise (1879) with ela ifleation of oreupa 
tions, descriptions of danyerou processes, effect of polseor 
dusts, constrained attitu etc. Bibliography 

Report on tobacco and cigar manufactories (New York City 
Board of Health report, p. 40m.) 
freneral discussion of results of sanitar inspection to dete 
mine effects of health of workers 
Dusty oecupations New York State Factory Inepector, secor 
nnu eport, Alban p. GH.) 

General discussion of all of dust ith tubereulosi t 
ties of dust 

Jame On chronic interstitial nephriti 
eecture, (Philadelphia Medical Times, Januar 

Account of resulta of lead polsoning in a house painte 
VA H The pathology of the caissor 
(Medical Reeord, N.Y 1591, 40:141-160; 178-182, Al Tra 
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actions of the Medical Society of New York, 1891, p. 408. Bibliog- 


raphy.) 
Thorough treatise, with 


reports of cases and postmortem 
results of experiments with animals, and history of 


examinations, 
theories ipholding the mechanical congestion theory 
wy, ¢ A Central amblyopia in a dye-worker, probably 


Journal 


produced by inhalation of the aniline dyes. (American 
of Ophthalmology, St. Louis, 1898, 16:149.) 

Single cane 

WatKken, F. A Occupation of the People, 1469. A monograph 

Watton, G. L., Cantrenm, Metal-turners’ paralysis 
(American Journal of Medical Sciences, Phila., 1892, 104:61.) 


General discussion and account of two cases in brass workers 


Wanuman, D The diseases of potters, their causes and pre 
ention. (Eleventh annual report of the Board of Health of 
New Jersey, Trenton, 1887, 97.) 

Dene ribe nature of the occupation, ite influence on health, 


sanitary conditions in potteries of New Jersey 

¢ James Dermatitis venenata (Boston, 1487) 
Cases of dermatitia in workers in petroleum, gardeners, ete 
Notes on Dermatitis Venenata (Hoston Medical & Surgical 


and 


Journal, 1807, 146:77.) 
An instance of oil of cassia affecting an employee dipping 
toothpick into the oil to give them an agreeable flavor 
Notes on Dermatitis venenata (Garden and Forest, 1889, May 
4.) 
Primula Obeonia (Hoaton Medical & Surgical Journal, May, 
Volsoning by vanilla (Boston Medical Journal, 1893, 


A case of poisoning in a vanilla vendor 


2:1272.) 


Witson, James ¢ Chronic lead poisoning. (In Pepper's Sys 
tem of Practical Medicine by American authors. Philadelphia, 


6:678.) 
irief history and medical discussion with reference to origin in 


trades and arta 


Wiiason, J. F Diseases incident to some occupations. (The 
Transactions Youngstown, Ohio, 1879-80, 1:89.) 
Wirmen, A. F Clinical aspects of the occupation neuroses 


(Proceedings, Philadelphia County Medical Society, Phila., 1898, 
10:1-+. Aleo Philadelphia Polyclinic, 1808, 7:44.) 

General article from physician's standpoint 
Woon, Jamun kK Removal of the entire lower jaw for necrosis 
caused by phosphoric acid gas. New York, 1856. (Also in Neu 
York Journal of Medicine, 1856, 16:301.) 
History of nine serious cases of phosphorus 
during 1455 and 1856 


poisoning in 


match factories in New York City, 


WooomMan, and Tiwy: Carbon Monoxide Poisoning (Forensic 


Med. & Toae,, Philadelphia, 1877.) 

Woouwanp, C. M History of the St. Louis bridge. St. Louis, 
1x1 The physiological effects of compressed air (Also in 
Van Nostrand « Engineering Magazine, N.Y., 1882, 26:29.) 

Experience with caisson disease in building the bridge, with 
tatiatics of cases and deaths 

Working women in large cities (Fourth annual report of 
the United States commissioner of labor, 1888. “Condition of 
health Tables xviii, xix and xx, p. 369-394.) 

Health at age of beginning work during 
by industries and by cities 


previous occupa- 


tions and “now,” 
Waicur, Cannon, “Effect of work on health.” The work 


ring girle of Boston, p. 69 


That Tired Feeling 


(From the Fifteenth annual report of 


the Massachusetts Bureau of Statistics of Labor.) Boston, 


Wright & Potter Printing Co., 1884 

Brief descriptive treatment based on testimony of girls em 
ployed in various industries 

Effect of factory employments on health. (Re 

port on the factory system of the United States. Tenth cen 
sus, 1882, 2:668) 

Tables giving amount of air space 
rooms in textile factories in Massachusetts, and occupation 
manufacturing cities in England 


per operative in 2,140 


mortality statistics for 
Waricut, Eowarp W Readers’ cramp, an analogy 
York Medical Journal, 1497, 66°:347.) 


Nerve affection in persons whose occupations necessitate over 


strain of the eyes 


(Neu 


WURDEMANN, H. V Phosphor-necrosia of the temporal bone 


Milwaukee, 1#9#, Pamphlet 

Description of unusual case of phosphorus poisoning 

Wyman, Water: River exposure and its effects upon the 
lungs. (Annual report of Supervising Surgeon-General, United 
States Marine-Hospital service, 1876-77, p. 157.) 

Describes conditions of work which result in “river 
of the United 
New 


phthisis.’ 


WYNNE, JAMES Report on vital statistics 
States made to the Mutual life insurance company of 
York, 1457. p. 2056 

Mortality statistics for England and for Massachusetts 


ZENNER, P Auctioneer’s cramp. (Journal of Nervous and 
Mental Diseases, N.Y., 1886, 13:616. Cineinnati Lancet-Clinic, 
1486, 17:207.) 

Description of a single case 

ZieMSSEN, Huco: Cyclopedia of the Practice of Medicine 
876 
Case of sulphur dioxide poisoning 

N PRESENTING 200 titles of publications on occu- 

pational health in the United States prior to 
1900, the intent has been to extend by 10-fold the 
sketchy listing of 20 items widely accepted as 
near to the total. It may not be urged that this 
enlarged listing is but representative of a volumi- 
nous bibliography. Such is not the case, yet this 
extended compilation is far from exhaustive. Cer- 
tain of the texts mention the inclusion of their 
own bibliographies that have not been explored. 
A number of titles were omitted because no date 
of publication was shown, although in each case it 
vas clearly earlier than 1900. All considered, it 
does not appear that any appalling paucity of 
publications on occupational health characterized 
the United States prior to 1900, or that this 
country has need for the apologists who observe 
backwardness in the inauguration of occupational 


health measures. 


— who feel tired when there’s no obvious reason for their fatigue have for some 
time been of professional interest to Dr. Walter Woodward, Industrial Psychiatrist 
with the American Cyanamid Company. He believes that the basic cause of such fatigue 
lies in the boredom which comes from a limited work and social life. Since energy, like a 
car battery, recharges itself with use, the person who makes no demands on his energy 


has little of it. 


On the other hand, people who push themselves to the limit of their 


concentration span are also likely to be sufferers from chronic fatigue. Most people can 
concentrate on what they are doing for only about two hours before attention begins to 
wander. Dr. Woodward suggests that if concentration is limited to about 50 minutes, 
with a 10-minute break following, it is possible to repeat this 50-and-10 schedule four 
times without getting tired. This routine actually doubles the normal concentration span 
without imposing the penalty of great fatigue and inability to work. Moreover, it’s not 
actually necessary to leave the workplace for that 10-minute break; a change of pace is 


all that’s needed. 


Supervisor's Personnel Newsletter (Bureau of Business Practice, New London, Connecticut) in The 


Management Review, May, 1965. 
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County Medical Society Honors 


Kieffer Davis, IMA President 


( N FRIDAY, May 27, 1955, at Bartlesville, 
Oklahoma, the Washington-Nowata County 
Medical Society, at a dinner in honor of KIEFFER 
DAVIS, M.D., Medical Director of Phillips Petro- 
leum Company, evidenced apprecl- 
ation of his recent installation as President of 
the Industrial Medical Association. 

Describing the dinner, Bartlesville’s Evaminer- 
May 29, said: “Some 60 members 
of the Medical Society and guests attended the 
event at Hillcrest Country Club. DR. DAVIS 
came President of the group of industrial phy- 
sicians last month. Headquarters for the In- 
dustrial Medical Association are in Chicago. The 
aims of the organization are primarily the ad- 
vancement of the study of health problems 
pertinent to industry, and the promotion of 
medical education in this specialty field. 

“The Bartlesville physician joined 
Petroleum Company as its Medical 


yenerous 


nterprise, 


be- 


Phillips 
Director in 


1947. He also practiced in Nowata. 

“JOHN CRONIN, President of the First Na- 
tional Bank of Bartlesville, was the principal 
speaker for the banquet. Among guests who 


attended were: R. Q. GOODWIN, M.D., President of 
the Oklahoma State Medical Association, Okla- 
homa City; DICK GRAHAM, Executive Secretary 
of the Oklahoma State Medical Association, 
Oklahoma City; T. H. DAVIS, M.D., Industrial 
Suryveon, of Tulsa; JOHN McDONALD, M.D., Tulsa 
Orthopedist, and Past-President of the Okla- 


Some of the distinguished state and local quests at a dinner meeting honoring Dr 


bottom row: B. F. Buff, Dr. T. H. Davis, John Marshall, Paul Endacott, Dr 


to right 


homa State Medical Association; MARK HOL 
COMB, M.D., Enid, President-Elect of the Okla 
homa Academy of General Practice 

“Local guests included: K. 8. ADAMS, Chair 


soard, Phillips Petroleum Company ; 
President of Phillips; GENTRY 
Oil Company; LLOYD LYND, 
BUFF, National 


man of the 
PAUL ENDACOTT, 
LEE, Cities 
Cities Service Oil Company; B. F 


Service 


Zine Company; JOHN MARSHALL, President of 
the CIO at National Zinc, and PHIL PHILLIPS, 
Bartlesville. Also H. PRICK; M. TYLER; 


WALTER MARTIN; R. R. WITMER, Vice-President, 
Union National Bank; WILBUR MARSHALL, of 
National Zine Company; SERGEL ARUTUNOFF, 
Reda Pump Company; JOHN PURNELL, Cities 


Service Oil Company; RUFUS BEDFORD, Secretary 
Manayver, Bartlesville Chamber of Commerce; 
F. BE. ZEEB, Vice-President, Bartlesville 
of Commerce; and J. W. CRANOR, all of 
ville; A. J. MAHONEY, official of Victory 


Chamber 
Bartles 
National 


Bank, Nowata; JOHN DUGAN, member of Hos 
pital Board, Nowata; G. F. HILL, City Manager 
of Nowata; and GEORGE LEE.” 

The group picture below was given a fout 


column spread on the KMnterprise’s 


front page. 


N ACKNOWLEDGING this expression of esteem on 
the part of his friends and DR, 
DAVIS said: “Of all the recoynitions can 
be extended to a President of the 


associates, 
that 
Industrial 


Kieffer Davis are, from left 


KieHer Davis, John Cronin, D 


M. Tyler, Dr. William H. Shipman; second row: Dr. Orville Grigsby, Dr. Mark Holcomb, Dr. F. S. Etter, H. C. Price 
R. Q. Goodwin, G. F. Hill, John Dugan, F. E. Zeeh, Gentry Lee, A. J. Mahoney, Dr. Harley Prentiss; third row 


Lloyd Lynd, Phil Phillips, Dr. H. E. Denyer, Rufus Bradtord, Sergei Arutunoff, and George Lee. 


} 
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Left to right: Dr. R. DO. Goodwin, President, Oklahoma State Medical Association; Dr. Davis; Dr. H. E. Denyer, 


Chairman 
National Bank of Bartlesville: Dr 


Medical yours is most important 
to me It signifies that through me you have 
recognized and accepted the practice of medicine 
in industry as a specialty within its own right. 
Primarily, we are all physicians. We have all 
been through the same basic training. Many 
of you are in the specialty of general practice; 
specialties, surgery, in- 
ternal medicine, etc. Nevertheless, most of you 
have some interest in occupational medicine. A 
short time ayo the Academy of General Practice 
made the statement, from statistical data ac- 
cumulated, that 94°, of practitioners 
take care of occupational cases as a part of their 


Association, 


others are in various 


yeneral 


work 

“The specialty of medicine is 
basically in the field of preventive medical prac- 
tice. Proper placement of the man employed 
in industry so that he is allowed to work at 
a job commensurate with his abilities, with in- 
terval medical check-ups to insure continuation 
of this situation during his working years is 
As a part of this, early detection of 
diseases in their remedial stages, and proper 
handling of workers injured on the job are most 
important. Early return to work is often times 
much better for the employee than a month off 
to allow ‘nerves’ to settle down. 

“As citizens it behooves all of us to have more 


occupational 


our goal, 


Left to right: Paul Endacott, 


President, Phillips Petroleum Company; Dr. 
Gentry Lee, Chief Counsel and Vice-President, Cities Service Oil Company; Dr. C. L. 
Johnson, local Consulting Physician for Cities Service Oil Company; 
Vice-President and Treasurer, Cities Service Oil Company. 


Public Relations Committee, Washington-Nowata County Medical Society; John Cronin, President, First 
Orville Grigsby, President, 


Washington-Nowata County Medical Society 


than a passing interest in medical practice in 
industry. For example, extended and undue ab- 
senteeism is costly. When exorbitant, such costs 
must be passed on to the users of commodities 
manufactured by industry. Who, then, pays the 
bill? 

“No achievement is accomplished alone. With- 
out the support and understanding of my man- 
agement I would never have had the opportunity 
and privilege of developing a medical program 
in our Company. The foresight of the Chair- 
man of the Board of Phillips Petroleum Com- 
pany, Mr. K. S. Adams, in the field of industrial 
health has made these things possible. 

“Without this background, I certainly would 
not have had the opportunity for my own small 
contribution toward completing the pioneer work 
in occupational medicine the consummation 
of postgraduate medical training programs lead- 
ing to Board Certification in occupational medi- 
cine, which is now a reality. 

“In recognizing me as President of the In- 
dustrial Medical Association, you are recogniz- 
ing the Company with which I am associated, 
you are recognizing our Company Medical De- 
partment staff, and you are recognizing all 
those who have gone before us in making medi- 
cine in industry what it is today. 

“The of our program is due to the 
cooperative efforts of 
the Medical Depart- 
ment people. If I may 
boast a little, | would 
like to say that 
staff of physicians is 
second to none in in- 
dustry. You all know 
Dr. Huntington and 
Dr. Mery. Unfortu- 
nately, other full-time 
physicians in our De- 
partment cannot be 
with us this evening. 
There are many other 
unsung heroes in our 
group the nurses, 
the hygienist, our 
clerical staff. All play 
a very important part 
in our program.” 


Success 


our 


Davis; 


Lloyd Lynn, 
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A CALLED meeting of the Industrial Medical Association’s Executive Com 
mittee was held Wednesday, July 6, 1955, in the offices of the Association, 


28 East Jackson Boulevard, Chicago. Guests who attended the session, which 


lasted most of the day, were DR. PRANK CALDERONE, recently elected President 
of the Occupational Health Institute, DR. FRED SLOBE and DR. ED CARLETON, Past 
Presidents of IMA, and DR. ARTHUR PETERSON, past Secretary of IMA. JERRY 
ADE, Public Relations Consultant to OHI, was present during the luncheon and 


a part of the afternoon period. The primary purpose of the meeting was the 


discussion of problems common to IMA and OHI and, in general, the orienta 


tion of DR. CALDERONE to the interrelationships and interdependences between 
IMA and OHI. 
The objectives of OHI were discussed at yreat length, and it was the con 


sensus that fund raising and the certification of medical services in the in 


dustrial program were most important and should receive priority consideration 


during the ensuing year. As is generally known, approval of such services is 


given on the basis of standards established and maintained at current status 
by the Standards Committee of the IMA It was clearly stated that as an 
activity of the IMA, the OHI is a powerful and unbiased force in furthering 


sound health practices among workers and developing better understanding of 


the need for these by management 
All present expressed appreciation to the Rockefeller’ Brothers’ Fund for 


their recent grant to the OHI Such support is exceedingly important and 


necessary in assisting the Institute in developing ways and means of financing 


its work. It is sincerely hoped that other Foundations and Funds will see fit 


to assist. 


As physicians in industry, we have an inherent interest in the development 


of higher standards and practices in the rapidly expanding specialty field of 


occupational medicine We must, therefore, jend our support in’ whatever 
manner possible toward the advancement of the principles of the IMA and OHI 

More recently, DR. CALDERONE has appointed a Steering Committee to work 
with the President of OHI Members, in addition to DR. CALDERONE, are DRS 
E. 8. JONES, GEORGE WILKINS and KIEFFER DAVIS, MR. DAVID BLACK, Treasure) 
of OHI, MRS. MARGARET HARGREAVES, Secretary of OHI, and PHIL DRINKER, 


member of the Board of Directors of OHI. 

We congratulate DR. CALDERONE on his election to this most important office, 
and the enthusiasm that he is showing in planning the program for the im 
mediate future of the Institute. We are all back of the OHI and its new Presi 


dent, and will pull with them for a successful year 
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Maj. Charles N. Moss 
M.D., Harvard U., 1944 


Master of Public Health 


University of California 


Benjamin Kaplan 


M.D., U. of Illinois, 1935 


D.Se., Ind. Med 


University of Cincinnati 


William G. Thuss, Jr. 


M.D., U. of Maryland, 1948 


D.Se., Ind. Med 
University of Cincinnati 


Robert T. deTreville 
M.D., Med. College of 
South Carolina, 1948 
D.Sc., Ind. Med 


University of Cincinnati 


Hallett A. Lewis 


M.D., U. of Cincinnati, 1946 


D.Sc., Ind. Med. 


University of Cincinnati 


John T. Wilson, Jr. 
M.D., Columbia U., 1950 
D.Sc., Ind. Med. 
University of Cincinnati 


Ernest M. Dickson 


M.D., U. of Virginia, 1947 


D.Sc., Ind. Med. 
University of Cincinnati 


John A. Peterson 
M.D., Indiana U., 1947 
D.Se., Ind. Med. 
University of Cincinnati 


£ihic 
Carl Zenz 

M.D., Jefferson Medical 
School, 1949 


D.Sc., Ind. Med. 
University of Cincinnati 


Bertram D. Dinman 
M.D., Temple U., 1951 
D.Sc., Ind. Med 


University of Cincinnati 


James B. Thornton 


M.D., Johns Hopkins Uni- 


versity, 1948 
D.Sc., Ind. Med. 
University of Cincinnati 


John F. Ziegler 


M.D., U. of Cincinnati, 1927 


D.Sc., Ind. Med. 
University of Cincinnati 
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l raining in Occupational Medicine 


REPORT OF THE COMMITTEI 
Industrial Medical Association, 19AS 


HE Committee on Education and Training of 

the Industrial Medical Association this year 
concerned itself with a study of in-plant training 
as this is provided in connection with courses of 
yraduate training in occupational medicine. As 
presently understood, the in-plant year follows a 
period of study at a university center; and it is a 
year of supervised experience at an industrial 
Medical Department approved for this purpose 
by the university center. The work carried on 
during the in-plant year is in some instances ap- 
plied to the graduate degree conferred by the 
university, in which case the university’s interest 
in the plant activity becomes very real. 

The venerally stated objective of the in-plant 
year is that it should provide the trainee with op- 
portunities to observe and integrate for himself 
the over-all workings of a business establishment 
and the effective operation of an industrial medi- 
cal program therein, for the purpose of relating 
in his own terms a large body of knowledge 
yained at the academic base to its application at 
the operations level. His opportunities to carry on 
the essential observations are, and must continue 
to be, greater than are traditionally provided a 
physician recently employed as a member of the 
plant medical staff. Although the trainee is a 
working participant in the plant medical organi- 
zation and on the payroll as a company physician, 
he progresses along a carefully arranged series 
of interviews and demonstrations throughout the 
company structure. He is given opportunities to 
work on problems whose original recognition usu- 
ally occurs in the plant medical department but 
whose solution may anywhere within the 
plant. In addition to these activities he serves for 
varying proportions of his time as a working 
medical staff member under the immediate super- 
vision of the chief of the department.! 
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ON EDUCATION AND 


In-Plant Year 


TRAINING 


The in-plant vear of training had its origin as 
a component of the three-year course of graduate 
training in medicine which was 
started at the University of Cincinnati in 1947 
and described shortly thereafter by Ashe.” The in 
plant training portion of the total 
pioneered at Caterpillar Tractor Company, ac 
cording to a plan discussed in a report by Vona 
This became the model for 


occupational 


Course Wits 


chen and Kronenberg 
similar arrangements between the University of 
Cincinnati and other industrial firms during the 
ensuing years, An interesting variant in the 
scheme was the use of the Division of Industrial 
Hyyiene, Department of Labor, State of New 
York, as a field facility for the post-academic 
training vear. third kind of facility now 
utilized in the Cincinnati plan is represented by 
th: United States Air Force, Air Materiel Com 
mand, Wright-Patterson Field, Dayton, Ohio 
General Motors Corporation, through — its 
former Consultant Medical Director, C, D. Selby, 
has initiated two plans for training industrial 
physicians. That which is pertinent to the present 
discussion employs alternating periods of uni 
course work with a period of in-plant 
Originally the program 
where provision existed for al 


versity 
service was based at 
Yale 
ternating periods of campus course work and field 
training at a nearby industrial plant. The total 


completion, of 


University, 


program required one year for its 
which eight months may be characterized as in 
plant training. Two physicians completed this 
course. More recently, the program has been cen 
tered at the University of Michigan. The gradu 
ate physician enrolls for a semester of courses at 
the School of Public Health and follows this with 
an eight months’ in-plant training period. He 
may elect to return to Ann Arbor for a second 
semester of course work and thus qualify for the 
Master of Public Health degree. Fourteen gradu 
ate physicians have taken the Michigan course 
These, with the who Yale, 
constitute the 16 whose in-plant training is sum 
marized under the General Motors Corporation 
heading in Table II. 

A second type of course, developed under Gen- 
eral Motors employs a 
succession of 
the Saginaw (Michigan) General Hospital, vari 
community facilities, and the 


two were based at 


Corporation 
services and training periods at 


eS, 


ous company and 


A 
ae 
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Rupert C. Burtan 
M.D., Columbia U., 1947 
Doctor of Public Health 

Columbia University 


Suwanrit 
M.D., U. of Med. Se., 
Bangkok, 1950 
Master of Public Health 
Columbia University 


Smarn 


Earl R. Larson 
M.D., U. of Minnesota, 1953 
Master of Industrial Health 

Harvard University 


Luis Cantallano 
M.D., National U. of 
Mexico, 1948 
Master of Public 
Columbia University 


Hillard D. Estes 
M.D Harvard U., 1950 
Master of Public Health 

Harvard University 


Harold P. Rizika 
M.D. VU. of N. Y 
(Syracuse), 1953 
Master of Public Health 
Harvard University 


Health 


Luis E. Ramos 
M.D., National U. of 
Mexico, 1947 
Master of Public Health 
Columbia University 


James H. Gillen, Jr 
M.D., Georgetown U., 1932 
Master of Public Health 

Harvard University 


William C. Robinson 
M.D., U. of Alberta, 1936 
Master of Industrial Health 

Harvard University 


Songkram Supcharoen 
M.D., U. of Med. Sc., 
Bangkok, 1952 
Master of Public Health 
Columbia University 


Alexander Hale 
U. of Vienna, 1937 
Master of Industrial Health 

Harvard University 


Christopher H. Wood 
M.B., U. of London, 1951 
Master of Science, Hygiene 

Harvard University 
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School of Public Health at Ann Arbor. A total of 
four physicians have had this course of training, 
which has been given no representation in Table 
II of the present report. 

Perhaps the greatest single impetus given to 
yraduate training in occupational medicine is 
that which resulted from the Industrial Medi- 
cine Fellowship program of the Atomic Energy 
Commission. This plan, conceived by the Commis- 
sion’s Consultant in Industrial Health, Dr. James 
H. Sterner, is administered as a part of the Com- 
mission's project at the University of Rochester 
School of Medicine and Dentistry. The plan 
originally provided for a year of academic train- 
ing at the University of Rochester or the Univer- 
sity of Pittsburgh, followed by an_ in-plant 
training year at an Atomic Energy Commission 
facility. Subsequently, the University of Cin- 
cinnati and Harvard School of Public Health were 
included as academic training bases. Within the 
past year the academic portion of the fellowship 
Was expanded to two years; and this period is 
followed by an in-plant year at a Commission 
facility. 

The rapid development during the 
vears of several university centers for graduate 
training in occupational medicine resulted in 
minor variations in their over-all curricula, A 
prerequisite of formal specialty status is a fair- 
ly precise plan of training for qualification in 
the specialty, and this has provided a stimulus to 
standardize the on-campus training years as well 
as the in-plant year. An important document 
bearing upon the latter was recently published in 
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(a) Environmental Hygiene 
Physical 
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Infectious disease control 
Clinical Examination 
1 Koutine pre-employment 
periodic 
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retirement 
Special hazard 
transfer 
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! nutrition and diet 
4 habits of work, exercise, recreation, rest 
(e) Mental Health 
if) Participation in Accident Prevention Program 
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Medical 
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(a) Medical 


(b) Surgical 


Department Record System 
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TABLE I. 
OCCUPATIONAL 
PERCENTAGES OF 


and Certification, 


this Journal as a report of the Committee on Edu 
cation and Certification of the American Academy 
of Occupational Medicine.! The report presents a 
recommended plan for the in-plant year in terms 
of the percentages of time spent by the trainee in 
various activities. The plan should perhaps be 
considered a tentative standard, subject to modi 
fication as experience is gained. The plan is repro 
duced here as Table I, and is used as a frame of 
reference for an analysis of in-plant training pro 
vrams now available. 

Nine organizations have had 
the provision of in-plant training. Six of these are 
industrial and three yovernmental, The 
former include Caterpillar Tractor Company, 
Peoria, Illinois; Eastman Kodak Company, 
Rochester, New York; General Motors Corpora 
tion, Detroit; Merck and Company, Incorporated, 
tauhway, New Jersey; Procter and Gamble Com 
pany, Cincinnati, Ohio; and the Texas Company, 
New York. The governmental facilities with this 
experience are Los Alamos Scientific Laboratory 
(AEC), Los Alamos, New Mexico: Sandia Cor 
poration (AEC), Albuquerque, New Mexico; 
and the Division of Industrial Hyyviene, State De 
partment of Labor, New York, The experience re 
Directors of 


experience in 


are 


ported by the respective Medical 
these organizations is summarized in Table I 
The table reveals a substantial variation in the 
proportions of time trainees are assigned to the 
major cateyories of effort: industrial medical 
practice, plant operations, administration, and 
research. Since, however, the in-plant training 
plans have developed more or less independently, 
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TOTAL PROGRAM 


Profes iltation 
(nm) Within the 


(by With the Private 


ional Relationships and Cor 
Department 


Practitione: 


(e) With the Health Ageneic 
Compensation Law and the Part of the Industrial Physieiar 
in it Administration 

(40 to 40 

Materials flow 

(a) Raw Material 

(bi) Processes 

(e) Products 

ty-products 

(e) Wastes 
Industrial Hywiene Field and Laboratory Experier 

(a) Types of Surveys 

(b) Sampling ard Analytical Teehnique Their Une nd 

Limitations 

Plant Safety 

(a) Personal Protection 

Mechanical Methods for Industrial Protection 

(ec) Engineering Methods for Group Proteetior 
Sanitation: Services and Facilitic 

(a) Waste Disposal 

(hy Atmospheric Pollution 

(ec) Stream Pollution 

(d) Feeding Eatablishment 

ADMINISTRATION (10 to 20%) 
General Husine Policies and Practices of the Compar 
Industrial Relation Policies and Practice 
Medical Department Policies and Practices 
(6 to 10%) 
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Col. Edward J. Dehne Richard E. Dickes William A. Fellner 
M.D., U. of Oregon, 1937. M.D., U. of Michigan, 1953  M.D., U. of Michigan, 1953 M.D., U. of lowa, 1953 
Doctor of Public Health Master of Public Health Master of Public Health Master of Public Health 
Johns Hopkins University University of Michigan University of Michigan University of Michigan 


Joseph Van S. Donaldson Robert E. Egli 
M.D., U. of Zurich, 1949 


M.D., U. of Pittsburgh, 1944 
Master of Public Health 


Master of Public Health 
University of Pittsburgh University of Pittsburgh 


John S. Tobin Eugene R. Flock 
M.D., Temple U., 1952 M.D., U. of Oklahoma, 1951 
Master of Public Health Master of Science, 
University of Michigan Prev. Med. 
University of Oklahoma 


Christian A. Frieberger John G. Hipps Masahiko Ohira Eimatsu Takakuwa 
M.D. U. of Vienna, 1949 M.D., U. of Pennsylvania, M.D., Kyushu University, M.D., Hokkaido University, 
Master of Public Health 1953 1939 1948 
Master of Public Health Master of Public Health 
University of Pittsburgh 


University of Pittsburgh Master of Public Health 
University of Pittsburgh University of Pittsburgh 
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Joseph B. Tauber Allan R. Law William L. Sutton 
M.D., U. of Prague, 1930 M.D., U. of Penna., 1953 M.D., Stanford U., 1953 
Doctor of Public Health M.Sc., Ind. Med M.Se., Ind. Med 


University of Pitisburgh 


IN-PLAN1 


AREAS OF TRAINING AND NUMBER OF 


Industrial 
stablishments at 


Ha 


Governmental Medical 
which ig 


Provided 


and 


lraining Been 


INDUSTRIAL 


TABLI 
TRAINING IN 


University of Rochester 


( 


PHYSICIANS TRAINED 


Caterpillar Tracter Co 64 

Kastman Kodak Co 

General Motor Corp.** 

Merck and Co Ine “ 

The Proete ind Gamble Co 

The Texas Co 17 
GOVERNMENTAL 

ARC Los Alamo 

ARC Sandia 

New York State Department of Labor “ 
Total number of physicians trained at all facilities to Jul lund 
*Recommended by the Committee on Edueation and Certification o 
**The General Motor program to date has provided eight month 


the Committee feels that the contrary observation, 
namely, that there is an encouraging deyree of 
uniformity, ought to be emphasized. The encour- 
agement stems from the recognition that some- 
what spontaneously a pattern has developed which 
sets forth the broad outlines of practice in this 
special field. The correspondence with the Medi- 
cal Directors concerned reveals willingness and 
capacity on their part to make reasonable adjust- 
ments in their respective plans for the sake of 
conformity to approved pattern. There is, 
however, no good for insisting on such 
conformity at this stage; indeed, the Committee 
feels that quite the opposite is the case, and that 


an 


reason 


some variation is to be encouraged for the pres 
ent. Further, it is possible that some of the varia- 
tion revealed in the table might be reduced by a 
clear definition of terms, an achievement which 
could result only from prolonged discussion or 
protracted correspondence, neither of which was 
feasible in the preparation of this report. Thus, 
a broad definition of the term, research, to in- 
clude the personal investigations by the trainee 
in the solution of certain plant problems might 
result in more nearly equal values for this par- 
ticular entry in the table. 

A total of 30 men have thus far had the advan- 
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University of Rochester 


ICCUPATIONAL 


MEDICINE 


AT VARIOUS ISSTABLISHMENT 


tage of in-plant training at the level under di 
cussion here. The locations at which this wa 
Table exclusive of 
eral Motors trainees whose in-plant service wa 


pro 
vided are shown on Gren 
for a shorter period, 14 graduate physicians com 
pleted the full year’s program as of July, 1954 
Of these, six trained at Caterpillar Tractor and 


two at Eastman Kodak; and the 


remaining: o1 
vanizations each had responsibility for one 
The Committee wish at this time to draw the 


attention of all practitioners of occupational medi 


cine to the energy, thought and vision exhibited 


by the various industrial Medical Directors who 
have pioneered this important activity. Theis 
has been a substantial contribution to the en 
laryement of the intellectual boundaries of the 
special field of occupational medicine 
References 
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CURED MY CANCER: MARY PAYNE. Vantage Press, 

New York, February 6, 1955, pp. 69, $2.50. 

This good book is not well served by its title. It 
may be suspected that the publisher, with an eye to 
sales, may have influenced the choice of this title. 
The author, a victim of cancer, courageously sets 
forth the ordeal of mastery over a well-nigh hope 
less malignancy. The real title, but little eye catch 
ing, might have been “God and the Surgeons Cured 
My Cancer but I Helped Mightily.” This is the story 
of a woman's determination not to succumb to a 
malignant new growth pronounced almost hopeless 
by the physicians in charge, but with the slim chance 
that deep x-ray therapy might save the day. It did, 
but the mental attitude, determination, willingness, 
and cooperation of the patient were inestimable fac 
tors. Not every cancer well advanced may be cured 
by any measures. If miracles have happened, not all 
the miracle is in surgery or x-ray or radium therapy. 
The attitude of the patient contributes much, and 
that admirable attitude makes this book good 


Common Affliction 

OW BACK PAIN AND SCIATICA: LOUIS T. PALUMBO, 
M.pD., J. B. Lippincott Co., Philadelphia, 1954, 
pp. 104, $3.00, 

“Low back pain with or without sciatica repre 
sents one of the commonest afflictions of mankind 
and probably has been from time immemorial. It has 
plagued humanity, no doubt, from the time man as 
sumed the upright position, changing from a quad 
ruped to a biped. When these changes occurred, 
his motor-skeletal development was that of a quad 
ruped and was certainly inadequate to combat the 
laws of gravity as a biped, In the thousands of years 
man has been erect, time has not, to the present 
date, produced a modification of his anatomic struc 
turse of the lower back and sacrum to compensate 
for the excessive stresses and strains which are 
placed upon it in our everyday modern way of life. 
As a result of the various strains and positions to 
which we subject our backs during our daily lives 
and the many modern conveniences we have today 
for ordinary living, which tend to weaken our back 
muscles through lack of proper exercise, the incidence 
of back complaints and injuries has increased a 
great deal from former years. 

“Therapy in about 90% of the cases is limited en- 
tirely to non-operative conservative measures. Surgi 
cal treatment is indicated for those patients (about 
10 to 15% ) who failed to respond to a positive pro 
gram of conservative treatment; for those individ 
uals who present evidence of an intra- or extraspinal 
lesion or compression of a nerve root with sensory 
and motor changes.” 


One Hundred Cases 

EART DISEASE AND INDUSTRY: MEYER TEXON. 
H Grune & Stratton, Inc., New York City, 1954, 
pp. 324, $7.50, 

Inexorably the noose of liberalized compensation 
awards tightens about the checkbook of the employer 
or his insurance carrier. In this day of liberality 
favorable action attends claims that 25 years ago 
never would have been thought of as deserving con- 
sideration, It is not impossible in some jurisdictions 
that a total disability award (could the victim by 
some miracle have survived to workhood) piously 
might be made for a claim for an instance of tetral- 


ogy of Fallot with its quadruple malformation of the 
heart, consisting of ventricular septal defect, stenosis 
of the pumonary artery, or atresia of the pulmon- 
ary valve, dextroposition of the aorta, and hyper 
trophy of the right ventricle. Of course, the claim 
would have been predicated upon aggravation, but 
some things are just so bad they cannot be aggra 
vated. 

Heart diseases are not the least in the newer con 
templations of workmen's compensation. Things be- 
ing as they are, this author faces squarely the situa- 
tion as to compensation for the industrial worker’s 
heart affliction and usually in relation to prior in 
jury. This author is neither protagonist nor antagon 
ist. Aluofly he serves as the consultant apart from 
any function as advocate. His reports reaching 
judicial bodies sometimes are heeded, sometimes re 
jected even when this consultant medically found 
no relationship between injury and heart disease. 

The form that the book takes is the presentation 
of 100 medical cases of heart disease involving com 
pensation. The cases are presented fully and reflect 
careful examinations, appraisals, prognoses. Many 
of the patients are followed over periods of years so 
that ample opportunity arose for “I told you so” 
comment. No such comment is made. Ever the author 
preserves his righteous objectivity. The book’s cover 
age is strictly “heart disease” with some reachings 
into hypertension. That reach does not extend to 
cerebral accidents in relation to compensation, but 
the belief arises that his files might have produced 
another 100 cases in that domain so vexatious to 
compensation, 

Some of the court decisions might provoke a spew 
of heartfelt indignation om the part of some indus 
trial physicians, but at any rate these decisions were 
not made by this author and his Buddha-like ob 
jectivity well might be emulated. 


Without Language 

HE DEAF AND THEIR PROBLEMS: KENNETH W. HODG- 
Sant Philosophical Library, New York City, 1954, 
pp. 364, $6.00, 

Few among those who hear well realize how cir- 
cumscribed is the world of the deaf, and particularly 
those born deaf or those who acquire deafness in 
their first few years of life. This book about the deaf 
is not medical. It holds nothing of immediate use for 
the white-coated otologist with an otoscope in hand 
serving in the clinic. It holds nothing for the indus- 
trial hygienist measuring noise as a_ possible 
source of occupational deafness. Yet, it holds much 
for all persons curious as to the life of the handi 
capped. 

This book is about the life of the deaf, their his- 
tory and status over the centuries, their education, 
the methods of reaching into their minds. The pitch 
is to the means for communication with them. It 
appears that the deaf in a measure have been neg- 
lected because of scientific controversy as to the best 
system of communication. 

“It is curious that the vexed question of oralism 
(i.e., teaching by speech and lip-reading) versus 
silent methods (i.e., by signing and finger-spelling) 
has never been put to the test. Commissions of in- 
quiry and interested individuals have visited success- 
ful schools, silent or oral, in various countries and 
have reported in favor of this or that method. But 
there has apparently been no attempt to organize 
scientifically controlled experiments with compar- 
able groups of deaf children, so as to discover the 
respective merits and ultimate results of the rival 
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methods. Still less have any systematic attempts 
been made, except in America, to combine the two 
methods. 

“Before scientific judgment 
serious difficulty arises, namely, that there is at pres 
ent no agreement on what to aim at! Is it to educate 
the deaf so that they shall appear to be normal un 
der all usual conditions? Or is it to educate their 
minds so that they may, as soon as possible, come 
out into the hearing world as its intellectual equals, 
although deprived of hearing and poor in speech? 
On the present evidence it appears almost impossible 
for a totally deaf person to hide his or her deafness 
entirely. Efficiency in lip-reading will enable a total 
simple conversation 


can be made, a 


ly deaf person to carry on a 


with one or a few others who speak clearly, wear no 
and stand in a 


obscuring beards and moustaches, 


light. But lip-reading is largely a matter of 


cleat 
intelligent guessing.” 

Reference is made to Paget's 
language “in which all the signs are, as far as pos 
sible, pantomimically related to their meaning, and 
which aie related to one 


systematic sign 


in which all meanings 
another are given similarly related gestures. Such a 
sign language should be very much easier to learn 
and remember than any spoken language. Thus all 
words to do with the mind—e.g., think, remember, 
forget, hope, doubt, decide, ete.—were made by a 
the signer’s temple. To think 
was to 


hand-ygesture against 
was to turn over (in mind); to 
hold (against the temple); to forget was the holding 


remember 


hand releasing its fingers one by one-—-and so on. 
Similarly the signe for bush, plant, and grass 
were all made in relation to the ground sign —i.e., 


the elbow of the 


tree, 


han’ held back-up under 
other forearm held vertically as 
fingers as branches. For signing 
grass, the tree hand was lowered behind the thumb 


one flat 
With spread 


bush, plant, and 


tree, 


and first finger of the ground hand, so as to show 


a shorter and shorter growth of tree above ground 


level, till only the finger-tips of the tree hand ap 
peared as grass!” 

It develops that the deaf readily may comprehend 
a pen or a vase, but just how may the deaf come to 
understand the meaning of such words as “anxiety?” 

Early the fear arises that the author is going to 
prove to be a and spoil everything. The 
deaf truly are in need of crusades in their behalf 
and undoubtedly the zeal of the author is that of 
the crusader, but after one brief chapter “This Is 
Your Affair,” he divests himself of that disposition 
Then he provokes 


crusadei 


and settles down to objectivity 
response, 

Without language there is no thought. But unless 
the language is verbal, the thought lacks definition 
and precision. That is just one problem of the deaf. 


Preview 
HE COMING REVOLUTION IN INDUSTRIAL RELATIONS, 
1955-1957. Industrial Relations News; pp. 76, 
$4.00. 

To many persons the term “revolution” 
and shocking. But not all revolutions are evil and in 
deed many are beneficent. There are many indica 
tions that within our national and industrial life up 
heavals are prospective and major changes are in 
within the next 20 years. There will be 
manufacturing procedures, chiefly 
characterized by automation. There will be revolu 
tions in industrial offices, in functions of 
ment, within labor unions, within the usage of the 
work force, and notably within industrial relations. 


is Sinister 


evitable 
revolutions in 


manage 
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This book does not say so, but there is prospective 
revolution within industrial medical practice. Facing 
these inevitable innovations, the industrial physician 
will do well to have a preview of what is ahead. This 
book preview, and it is not destruc 


tive; it 


furnishes that 
is constructive 


Beginning with Flowerday 


HE BIRTH OF INDUSTRIAL NURSING ITS HISTORY 
DEVELOPMENT IN GREAT BRITAIN: lrene H 
Charley, Bailliere, Tindall Cox, London, Eng 
land, 1954, pp 224, $3 75 

With offensiveness unintended, it is observed that 
books by industrial industrial 
nursing are so dedicated to the factual as to make 
reading. This laying aside the 
factual, redeems many others and is so readable that 


and 


most nurses about 


poot book, without 
it may be recommended to all adult persons who read 
fecling for history 

Mayo Stewart is wa 
been the first in 
Vermont 


English and who have any 

In the United States, Ada 
corded the distinction of having 
dustrial nurse. She was employed by the 
Marble Company of Proctor, Vermont, in 
In England the birth of industrial nursing was much 
earlier, In October 1878, Philippa Flowerday, aged 
32 and then a spinster, was engaged at a salary of 
26 shillings a week to serve at Carrow although 
her title was that of District Nurse. The quest for 
this information and a portrait of Philippa Flowe1 
a credit to the author, 
pursuit is refleeted thi 
1957 Miss Helen Col 


search, feared the 


task and is 
The 
spring of 


day was no easy 
Irene Charley 
quotation: “In the 
man, though still continuing het 


necessary information would remain sunk ino ob 


spring cleaning a cupboard in her 
bundle of small 


where 


livion Sut in 
flimsy-leaved 


mother’s bedroom a 


notebooks was discovered cash payment 
and the results of the yearly examinations at Cat 
The ink was faded and 


shorthand 


entered 
hardly decipherable. The entries 
a style obsolete but used the Colman 
family to communicate with Alway 
bearing in mind her quest Miss Colman read through 
the little and found the following entry, 
which she alone could transcribe: ‘Philippa Flower 
at 26s. a 


live 


row School were 
were in 
amony 


other 


now 
each 


hooks 
day aged 32, engaged October week, 
on condition of her father's 
Carrow as soon as he can find a suitable cottage.’ In 


confirming this. It read 


moving to neal 


another book was an entry 
‘Philippa Flowerday aged 82, 
district nurse.’ 
this 


given 


engayed October 
at 26s. a week as 
“Very little is pioneer industrial 
nurse, but a few later by Mi 
emily Quarry Work 
in 1488 when Philippa left to be married to the Col 
man gardener and became Mr William Reid. From 
Miss Quarry, an old lady of over 90 when she wa 
Visited in hospital, it was that Philippa 
Flowerday was trained at the Norfolk and Norwich 
confirmed as 


known of 
details 
who succeeded her at 


were 
Carrow 


learned 


Hospital, although this cannot be 
ords were not kept until much later.” 
Before the this histori« 
tion, the author portrays the rise of industry itself 
in England. The fantastic concepts of legal re pon 


disclosure of informa 


sibility in connection with human injury are reflected 


in this “A quaint though somewhat 
primitive expression of legal opinion in early days ij 
suggested by the law of Deodand which 
in 1540 and may be quoted as a forerunner 
present Industrial Injuries Aet 
‘Deodand is a thing given or rather forfeited, as it 


the pacification of His wrath, in 


quotation 
passed 
of the 


Cowall uy 


were, to God for 


a 
ies 
3 
. 
iis. 


case of misadventure, whereby any Christian man 
cometh to a violent end, without the fault of any 
reasonable creature.’ The law said ‘Whatever per- 


the immediate occasion of the death 
creature is forfeited to the King 
and distributed in alms 


sonal chattel is 
of any reasonable 


to be applied to pious uses 


by his high almoner.’ There is on record the case 
of a child who, playing near a ‘horse myll’ was 
killed. Under the law of Deodand the mill was de 


stroyed to ‘punish’ it for having killed the child. Al 
though this was an early legal conception, the act 
was not abolished until 1445 when the introduction 
of machinery in industry and the rise of capitalism 
changed the outlook towards the responsibility of 
the employer to his workmen, The incident 
in the commonplace book of John Hooker 
phraseology: ‘A 
whele of a 


referred 
to appears 
of Exeter in the following quaint 
yonge child standing near to the 
myll was by some mishap come within the swepe of 
the compasse of the cogge whele. And upon inquisi 
taken it was founde that the whele was the 
cause of the childe’s deathe, whereupon, the myll 
was forthwith defaced and pulled down,’ ” 

At one point in the portrayal of early beginnings, 
the author refers to Ramazzini in this language: 
“Although it that the work of 
Ramazzini had a influence on industrial 
health in this country .” Without joining in 
issue, it might | that Ramazzini’s im 
pact upon industrial health in England is far greater 
than the book accepts. Some of the earliest transla 
tions of Ramazzini’s “Diseases of Tradesmen” 
into the English so that such indus 
trial health in England as Thackrah leaned heavily 
good 


horse 


tion 


cannot be claimed 


direct 


maintained 


were 
advocates of 
upon Ramazzini and his pronouncements. In 
time the author introduces a long chapter describing 
the industrial revolution in England. Few 
realize that the industrial revolutions chiefly were 
the result of shifting from hand operations to power 
operations and in the early day chiefly water power 
followed by the shift to steam. Of this the author 
“During those early years Britain was rapid- 


persons 


writes 
ly changing economically and socially and many of 
banks in the North were 
disfigured by the growing tide of factory buildings 
and soaring chimneys. No longer could the English 
man and his family provide all their physical needs 
by the work of their hands on the land or in the home 


her fair valleys and rivet 


spinning wheel and loom were a necessary 
cottage furniture. Industry 
mills on the banks of 


where the 
part of the 
centralized in 


was being 


streams, as 


Wwaterpower Was necessary, and the work-people, 
losing much of their independence, sought work 
where scientific and mechanical inventions were 


the population from an entirely agricul 
tural peasantry to industrial 
less than a century a complete change was brought 
tructure of the countryside 


changing 
community. In 
about in the economi 
and history records how rapid was this social revo- 
lution, 

“The first large factory in England was the silk 
mill Sorocold built for John and Thomas 
Derby in 1718-22. It is described as fol 
lows in the third edition of Defoe'’s ‘Tour of Great 
Britain’, published in 1742: ‘Here is a Curiosity of a 


George 
Lombe at 


very extraordinary Nature, and the only one of the 
Kind in England; I mean those Mills on the Derwent, 
which the three capital Italian Engines for 
making Organzine or Thrown Silk, which, before 
these Mills were erected, was purchased by English 
Merchants with ready money in Italy; by which in- 
vention one Hand will twist as much Silk, as before 
could be done by Fifty, and that in a much truer and 
better manner. This Engine contains 26,586 Wheels, 
and 96,746 Movements, which work 73,726 Yards of 


work 


Silk Thread, every time the Water-wheel goes 
round, which is three times in one minute, and 
318,504,960 Yards in One Day and Night. One 
Water-wheel gives Motion to all the rest of the 
Wheels and Movements, of which any one may be 


stopt separately. One Fire-engine, likewise, conveys 
warm Air to every individual Part of the Machine, 
and the whole Work is governed by one Regulator. 
The House which contains this Engine is of a vast 
Six Stories high.’ ” 

These historical portrayals constitute the 
portion of this good book. Beginning with Philippa 
Flowerday, the rise of industrial nursing over the 
ensuing generations is pursued, but with emphasis 
upon the first and second World Wars. The book ter- 
minates with some consideration for industrial nurs- 
ing under the National Health Service Acts. 

It is noteworthy that throughout this record in 
dustrial nursing is placed into the category of the 
Without laboring the merits of 
this categorization it is observed that in the United 
State’s unremitting effort on the part of industrial 
nurses has been toward the acceptance of industrial 


sulk, and Five or 
best 


social services. 


nursing as a portion of the medical sciences. Never 
industrial nurse of the North Americas 
want to wear any label of the social worker. 


Behind the Smog 
HEALTH: CLARENCE 


Ik POLLUTION AND COMMUNITY 
A A. MILLS, M.D., Ph.p. The Christopher Publish- 
ing House, Boston, 1954, 180 pages, $2.75. 

Interest in the health aspects of air pollution has 
increased rapidly during the past 25 years sparked 
by the disasters in the Meuse Valley in 1930, Donora 
in 1948, Mexico in 1950, and London in 1952 and by 
the realization that all major cities have health 
problems differing only in degree from those which 
resulted in the above-mentioned disasters. 

There is no question that there is a group of peo- 
ple with vested interests who would, if left alone, 
avoid all except accidental progress in this field. 
There are also other zealots who would force crip- 
pling restrictions on industry in a blind effort to 
solve the problem. Progress has been made by an ap- 
proach intermediate between these two 
ized by adequate study of the problem and willing 
responsibility and added costs of 


does the 


character- 


ness to 
abatement of air pollution. 

Dk. MILLS has presented a strong case for air pol- 
lution control based on public health. His data and 
discussions will be useful to everyone interested in 
this subject. He is, unfortunately perhaps, so indig- 
nant over the lack of progress and the blocking of 
progress by vested interests that he has fallen into 
the second group who want action at any cost. 

W. C. McCRoNE 
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lung Cancer Among Asbestos Workers 


A’ THE seventh Saranac Symposium (1952), 
the proceedings of which, so far as known, 
have not been published in their entirety, it was 
that 
pate asbestos as a source of lung cancer. Not all 


concluded evidence was insufficient to cul 
investigators are of this opinion. Amony the dis 
senters is Richard Doll, of the British Medical 
Research Council. As published in the British 
Journal of Industrial Medicine (12:81:1955), he 
observes: “Sixty-one cases of lung cancer have 
been recorded in persons with asbestosis (Boem 
ke, 1953; Hueper, 1952) since Lynch and Smith 
(1935) reported the first case. In view of the in- 
this 
does not 


hazard of 


number of 
that 


asbestos 


frequency of asbestosis, large 


cases sugyvests-—but prove luny 


cancer is an occupational 
workers. 

“The most impressive evidence that it may be 
a hazard has been produced by Merewether and 
by Gloyne. Merewether (1949) found that lung 
reported at necropsy in 13.2, of 


cancer Was 


235) but 


6,884 


causes of asbestosis (31 out of in only 


1.3°, of cases of silicosis (91 out of and 
Gloyne (1951), on personal examination, found 
14.1% 
(17 out of 


796 


lung cancer in of necropsies on subjects 
121) ayvainst 6.9%, in 


Neither author yave 


with absestosis 
silicotics (55 out of 
full details of the sex composition of the groups 
examined, but since women form a higher propor- 
tion of asbestos workers than of persons employed 
in occupations liable to give rise to silicosis (coal 
workers, foundry- 


miners, stonemasons, pottery 


men, metal yvrinders) and since lung cancer is 


common women, the differences in 
the proportions of cancer cases cannot be ac- 


counted for by differences in sex distribution, In 


amony 


less 


August, 1955 


fact the Which are more properly 


comparable 


proportions 
with the findings in silicotic subjects 
proportions of lung cancer found among 


17.2‘, in Merewether’ 


are the 
asbestosis, 


19.66, 


men with 


series and in Gloyne’s 

“Animal experiments are inconclusive. A’ posi 
tive result was reported by Nordmann and Sorge 
(1941 


exposed to asbestos dust 


who found that of 10 mice which had been 
survived for 240 
days, Smith 


1952), however, considers that one of the ‘car 


and 


two developed lung carcinoma 


was, in fact, an example of squamou 


cinomas’ 
metaplasia and that the other, an adenocarcinoma, 
may have developed spontaneously from the com 
mon mouse adenoma. A neyative result has been 
reported by Vorwald and Karr (1938). The ma 
jority of workers (cited by Hueper, 1952) con 
sider that a causal relationship between asbesto 
sis and luny cancer is either proved or is highly 
probable and the reality of the relationship was 
agreed at the recent International Symposium on 
(Council of 


Medical 


the Endemiology of Lung Cancer 
the International 


1953 


Oryanizations of 
Sciences, 
Doll pro 


FTER presentation of his own data, 


vides this summary: “The cause of death, as 


determined at is reported for 105 pet 
who had 
works. Lung cancer was found in 18 instances, 15 
times in association with asbestosis. All the sub 

both had 
started employment in the industry before 1923 
and had worked 
years before the reyulations for 
dust had become effective. 


necropsy, 


SOns been employed at one asbestos 


jects in whom conditions were found 


in the industry at least nine 


the control of 


— 
~ ~ be 
SURGERY 
ny 
We: 
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“One hundred and thirteen men who had 
worked for at least 20 years in places where they 


were liable to be exposed to asbestos dust were 
followed up and the mortality among them com- 
pared with that which would have been expected 
the 


deaths oc- 


of the mortality experience of 


Thirty-nine 


on the basis 


whole male population 
curred in the group whereas 15.4 were expected. 
‘The excess was entirely due to excess deaths from 
lung cancer (11 ayainst 0.8 expected) and from 
other respiratory and cardiovascular diseases (22 
ayainst 7.6 expected), All the cases of lung cancer 
were confirmed histologically and all were asso- 
ciated with the presence of asbestosis. 

“From the data it can be concluded that lung 
cancer Was a specific industrial hazard of certain 
that the average risk 


20 or has 


asbestos workers, and 


more years 


among men employed for 
been of the order of 10 times that experienced by 
the population. The risk has become 
progressively less as the duration of employment 


under the old dusty conditions has decreased.” 


yeneral 


laudable Absenteeism 


NE of the battle cries in the promotion of in- 
( ) dustrial Medical Departments in places that 
have none, is the claim that medical services on 
the premises will lower the worker absentee rate. 
So it will. But at times, and justly so, the Medical 
Department creates absenteeism. When the plant 
physician in his good judgment sends home a 
worker with an early virulent, upper respiratory 
tract affection, serving the in- 
dividual’s interests but more importantly he is 
workers in 


not only is he 


protecting the dozen or more other 
the same work section against a readily transmis- 
sible organism almost certain to attack some of 
the group. All this may be to the righteous in- 
dignation of the keeper of the absentee records 
who thinks only in terms of numerical digits and 
percentage symbols. Blinded by his own mild in- 
fection of “doctoritis,” he would urge that all 
“cold” victims “stick it out” for the sake of the 
absentee record—unmindful of what might hap- 
pen next week when an entire department may be 
laid low. Were he to read even the daily papers 
on repeated occasions, he would find the printed 
urging, when harboring a “cold,” “Go home; go 
to bed; keep away from other persons.” Without 
yloating, the plant physician should rejoice in 
that professional attainment that causes him to 
serve the good of all by erecting protective bar- 
riers against all readily communicated diseases. 
That does create absenteeism. So, well. 

Presently the accent of occupational health is 
on prevention. Except for selfish protection of 
management it does little good to detect all man- 
ner of physical defects of remediable nature and 
then make no effort to correct them. Preventive 


surgery 1s just as important in many circum- 
stances as those better known preventive meas- 
ures such as anti-smallpox vaccination. Regard- 
less of who pays the bill, the plant physician in his 
role of promoter of prevention has every justifi- 
cation for urging that one patient take off suffi- 
cient time to have trouble-making hemorrhoids 
removed, or a hernia repaired, or varicose veins 
stripped out, or a uterine fibroid tumor excised. 
All that is surgery. The lay 
victim of “doctoritis” presiding over his sacred 
absentee records may scream in indignation but 
the plant physician, without screaming, should 
maintain his dedication to every sound feature of 
prevention. At times the plant physician may face 
with pride, the charge of being a fomentor of ab- 
senteeism although he may have no pride in the 
affections that his 


yood preventive 


appearance of those caused 


preservative action 


N THE surface, absenteeism looks to be a sim 
ple thing—merely the worker is not on the 
job. Actually, absenteeism is an extraordinarily 
definitions, many 
motiva- 


complex matter, with many 
causes, Many spurious elements, many 
tions, many consequences. Perhaps some forms of 
absenteeism never into the 
records. Just as planned vacations commonly are 
not stigmatized as absenteeism although clearly 
the worker is away from his work point, so per- 
haps there should be other forms of planned and 
laudable absences. When upon the urging of phy- 
sicians or at his own instigation, a workman is 
away from his duties to have eradicated a trouble- 


should be entered 


some hydrocele, for example, that is sound pre- 
ventive surgery. That is medicine. That 
should lead to no record penalties. The promoting 
Through actual 
non-attendance 


good 
physician should praised. 
planning that praiseworthy 
should bear the label of “planned absenteeism.” 

The real need is for a better appraisal of ab- 
senteeism. Some of it is good. 


The Helsinki Congress 


LTHOUGH it seems early to be talking about 
the Twelfth International Congress on Oc- 
Health to be held in Helsinki, Fin- 
land, July 1-6, 1957, nevertheless, in view of the 
long periods ahead for which travel bookings 
have to be made, it is commendably pru- 
dent to call attention to this Conference and 
sugyest that those who are planning to make 
the journey to it notify ROBERT T. LEGGE, M.D., 
6 Roble Road, Berkeley, California, Chairman 
of the United States Delegation. All 
physicians, 


cupational 


now 


who are 


medicine 
may attend and _ partici- 


interested in industrial 
hygienists, nurses 
pate. Even now the program, under the direc- 


tion of DR. LEO NORO, is being put together. 
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APPLICATION FOR SPACE IN THE SCIENTIFIC EXHIBITS 


1956 INDUSTRIAL HEALTH CONFERENCE 
Convention Hall, Philadelphia, Pa., April 21-27, 1956 
Application is hereby made to the Committee on Scientific Exhibits for space at the coming joint meeting 


of the Industrial Medical Association, the American Industrial Hygiene Association, the American Confer- 
ence of Governmental Industrial Hygienists, the American Association of Industrial Nurses and the Ameri- 


can Association of Industrial Dentists. 

1. State exact title of exhibit suitable for the program and announcements: 

2. Description of exhibit. (A description adequate for the information of the Committee is necessary. From 
this, printed abstract for the program is prepared). 

3. Exhibit will consist of the following (Check which) : 

Charts & posters ( ) Photographs Photomicrographs 
Roentgenograms ( Specimens Drawings 

Moulages Other material 


4. The following equipment will be used (Check which): 
Cabinets ( ) Viewing Boxes ‘J Microscopes ‘4 
Booth requirements. Please give space requirements so due consideration may be given your applica- 


tion by the Committee: 

Length of back wall desired—Maximum:. Minimum: 

Depth of Booth—Maximum: __ Minimum: 
Back and side walls for the booths and the maximum of two electrical outlets together with a table 
and two chairs will be provided by the Committee. Draperies, lighting equipment and additional fur- 
niture must be provided by the exhibitor. 


Date. 
(SIGNATURE OF APPLICANT) 


(FULL ADDRESS) (INSTITUTION OR COMPANY) 
NAMES AND ADDRESSES OF CO-EXHIBITORS (If any): 


Use typewriter if possible in filling in this blank. Send to: 
Allan J. Fleming, M.D., 11400 Nemours Building, Wilmington, Delaware. 
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“One hundred and thirteen men had 
worked for at least 20 years in places where they 
were liable to be exposed to asbestos dust were 
followed up and the mortality among them com 
pared with that which would have been expected 
on the basis of the mortality experience of the 
whole male population. Thirty-nine deaths 
curred in the group whereas 15.4 were expected 
‘The excess was entirely due to excess deaths from 
lung cancer (11 ayainst 0.8 expected) and from 
other respiratory and cardiovascular diseases (22 
ayainst 7.6 expected), All the cases of lung cance) 
were confirmed histologically and all were asso 
ciated with the presence of asbestosis. 

“From the data it can be concluded that lung 
cancer was a specific industrial hazard of certain 
asbestos workers, and that the average risk 


| years has 


among men employed for 20 or more 
been of the order of 10 times that experienced by 
the yeneral population. The risk has become 
progressively less as the duration of employment 
under the old dusty conditions has decreased,” 


laudable Absenteeism 


NE of the battle cries in the promotion of in 
( ) dustrial Medical Departments in places that 
have none, is the claim that medical services on 
the premises will lower the worker absentee rate. 
So it will. But at times, and justly so, the Medical 
Department creates absenteeism. When the plant 
physician in his good judgment sends home a 
worker with an early virulent, upper respiratory 
tract affection, not only is he serving the in- 
dividual’s interests but more importantly he is 
protecting the dozen or more other workers in 
the same work section against a readily transmis- 
sible organism almost certain to attack some of 
the group. All this may be to the righteous in- 
dignation of the keeper of the absentee records 
who thinks only in terms of numerical digits and 
percentage symbols. Blinded by his own mild in- 
fection of “doctoritis,” he would urge that all 
“cold” victims “stick it out” for the sake of the 
absentee record—unmindful of what might hap 
pen next week when an entire department may be 
laid low. Were he to read even the daily papers 
on repeated occasions, he would find the printed 
urging, when harboring a “cold,” “Go home; go 
to bed; keep away from other persons.”” Without 
gloating, the plant physician should rejoice in 
that professional attainment that causes him to 
serve the good of all by erecting protective bar 
riers against all readily communicated diseases. 
That does create absenteeism. So, well. 
Presently the accent of occupational health is 
on prevention. Except for selfish protection of 
management it does little good to detect all man 
ner of physical defects of remediable nature and 
then make no effort to correct them. Preventive 


surgery is just as important in many circum- 
stances as those better known preventive meas- 
ures such as anti-smallpox vaccination. Regard- 
less of Who pays the bill, the plant physician in his 
role of promoter of prevention has every justifi- 
cation for urging that one patient take off suffi- 
cient time to have trouble-making hemorrhoids 
removed, or a hernia repaired, or varicose veins 
stripped out, or a uterine fibroid tumor excised. 
All that is yood preventive surgery. The lay 
victim of “doctoritis” presiding over his sacred 
absentee records may scream in indignation but 
the plant physician, without screaming, should 
maintain his dedication to every sound feature of 
prevention. At times the plant physician may face 
with pride, the charge of being a fomentor of ab- 
senteeism although he may have no pride in the 
appearance of those affections that caused his 


preservative action 


N THE surface, absenteeism looks to be a sim 
ple thing —merely the worker is not on the 
job. Actually, absenteeism is an extraordinarils 
complex matter, with many definitions, many 
causes, many spurious elements, many motiva- 
tions, many consequences. Perhaps some forms of 
absenteeism never should be entered into the 
records, Just as planned vacations commonly are 
not stigmatized as absenteeism although clearly 
the worker is away from his work point, so per- 
haps there should be other forms of planned and 
laudable absences. When upon the urging of phy- 
sicians or at his own instigation, a workman is 
away from his duties to have eradicated a trouble- 
some hydrocele, for example, that is sound pre- 
ventive surgery. That is good medicine. That 
should lead to no record penalties. The promoting 
physician should be praised. Through actual 
planning that praiseworthy non-attendance 
should bear the label of “planned absenteeism.” 
The real need is for a better appraisal of ab- 


senteeism. Some of it is good. 


The Helsinki Congress 


LTHOUGH it seems early to be talking about 

the Twelfth International Congress on Oc- 
cupational Health to be held in Helsinki, Fin- 
land, July 1-6, 1957, nevertheless, in view of the 
long periods ahead for which travel bookings 
now have to be made, it is commendably pru- 
dent to call attention to this Conference and 
suggest that those who are planning to make 
the journey to it notify ROBERT T. LEGGE, M.D., 
6 Roble Road, Berkeley, California, Chairman 
of the United States Delegation. All who are 
interested in industrial medicine physicians, 
may attend and _ partici- 


hygienists, nurses 
pate. Even now the program, under the direc- 
tion of DR. LEO NORO, is being put together. 
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FLORAQUIN® VAGINITIS REGIMEN 


/ ‘4 


New Intravaginal Applicator for 
Improved Treatment of Vaginitis 


The restorative treatment of vaginitis with Floraquin is now further improved by 
a new aid to tablet insertion. Faulty insertion is no longer a failure factor in therapy. 


The new Floraquin applicator is designed for 
simplified insertion of Floraquin tablets by the 
patient. This plunger device, made of smooth 
unbreakable plastic, places the Floraquin tab- 
lets in the fornices and thus assures coating of 
the entire vaginal mucosa as the tablets disin- 
tegrate. The patient inserts two Floraquin tab- 
lets with the applicator in the morning and 
also two tablets at night, with treatment be- 
ing continued through at least two menstrual 
periods. During menstruation it is desirable to 
increase medication to eight tablets daily to 
combat the alkalinity of the menstrual flow. 

Ireatment with Floraquin tablets may be 
supplemented with insufflation of Floraquin 
powder by the physician. Frequency of in- 
sufflation is determined by the physician, but 
is of particular importance immediately fol- 


lowing the patient's first menstrual period, 

Warm acid douches (2 ounces of 5 per cent 
acetic acid or white vinegar to 2 quarts of 
warm water) may be taken as often as de- 
sired for hygienic purposes. 

Floraquin contains Diodoquin® (diiodo- 
hydroxyquinoline, U.S. P.), the safe and effec- 
tive protozoacide and fungicide. Lactose, an- 
hydrous dextrose and boric acid are included 
to help restore the normal acid pH of the 
vaginal secretions. Such an acid vaginal 
medium then encourages the growth of nor- 
mal flora and makes the environment unfa- 
vorable for pathogens. 

A Floraquin applicator is supplied with 
each box of 50 (a new package size) Flora- 
quin tablets. G. D. Searle & Co., Research in 


the Service of Medicine. 
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FEO MOMIEAL 


FOR INDUSTRIAL USE 


PHOTOGRAPH TAKEN AT THE MODERN, EFFICIENT FIRST AID ROOM OF UNDERWOOD 
CORPORATION, NEW YORK, NY 


ANACIN ... The Anacin Industrial Unit provides 250 cellophane envelopes, 
each envelope containing two Anacin tablets. This package offers the advan- 


tages of cleanliness and convenience for dispensing to individuals. It also 


assures the proper dosage in every case. Anacin is preferred in so many indus- 


trial dispensaries because Anacin gives fast, long-lasting relief from pains of 


headache, neuritis and neuralgia. When you order Anacin’ tablets, order them 


in this special sanitary industrial unit, 250 envelopes, or 500 tablets, for $2.83. 


PREPARATION H* 


— 
.containing new healing sub- 
BiSoDo!l Powder Fast acting, antacid alkalizer stance, (Bio-Dyne") — discovery of a world- 
famous research institute, is effective in the [ 


Packaged in a 16 oz. wide-mouthed bottle 
for easy, quick dispensing. BiSoDol® is exceed reduction of external and internal Hemorrhoids 
PREPARATION H« relieves the accompanying 
ingly effective in relieving upset stomach, acid- ‘ 
Sadimestion “gas” hearthurn sour stomech. full pain and discomfort — clinical records show that 
; ; 4 : healing takes place in a short period of time 


ness, nausea and other forms of distress when id 
caused by excess stomach acidity, $1.87 each Packaged in 1 oz. tubes with applicator. $8.80 fry i 


BiSoDol Mints For greater convenience, 
BiSoDol is also packaged as mint tablets, 500 
to the bottle. BiSoDol Mints are so palatable 
that they may be taken without water, if desired 
$1.70 for 500 tablets 


SPERTI" OINTMENT. |. For the treatment of 
burns, cuts, abrasions, contains biological 
substances obtained from yeast and fish 


liver cells which act in minute quantities 


InfraRUB*. an analgesic cream for fast relief from 


muscular aches, pains and strains. Excellent tor 


directly on injured cells to stimulate thers 


metabolism and proliferation. Minimizes 


relief of aches and pains associated with rheuma 


scar formation — promotes rapid healing 
Packaged in | oz. tubes. $8.41 per dozen 


tism arthritis lumbago, neuritis, neuralgia and 


muscular injunes and sprains. Contains lanolin 


Packaged in 1.33 02, tubes. $8.80 per dozen tubes 
WHITEHALL PHARMACAL COMPANY - New York I6, N. Y. 
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News, Comment, Opinion 


OTICE posted on the wall of 
N MUNICIPAL JUDGE ROBERT L. 
BENSING’S office in the Hobbs 
(New Mexico) City Hall: “While 
in this office, speak in a_ low, 
soothing tone and do not disagree 
with me in any manner. Please 
be informed that when one has 
reached my age, noise and non- 
concurrence cause gastric hyper- 
peristalsis, hypersecretion of hy- 
drochloric acid and inflammation 
of the gastric mucosa, and I BE 
COME UNPLEASANT,” 


Chicago Sun-Times, July 14, 1955 


Central States 
(CENTRAL STATES SOCIETY OF IN- 
* DUSTRIAL MEDICINE AND SUR 
GERY and CHICAGO SOCIETY OF IN 
DUSTRIAL MEDICINE AND SURGERY 
held a joint meeting at the Palmer 
House, Chicago, June 18, 1955. 
Following the Annual Meetings 
of both organizations, a panel dis- 
cussion, with HOLMBLAD, 
M.D., as Moderator, took up the 
subject of “Industrial Medicine 
and Surgery: Its Present and Fu- 
ture,” 


Caracas, Venezuela 


TH UNION AMERICANA DE MEDI 


CINA DEL TRABAJO (American 
Union for Industrial Medicine), 


founded in 1948 and “represent 
ing national societies of indus- 
trial medicine of almost the whole 
American Continent,” will hold 
its Third American Congress of 
Industrial Medicine in Caracas, 
Venezuela, November 13-20, 1955. 
Main subjects to be 
(1) industrial pathology; (2) ac 
cidents and social security: (3) 
rehabilitation; (4) 
Vision 


discussed: 


professional 
maganese poisoning; (5) 
and lighting in industrial plants; 
(6) social medical protection of 
normal workers. Subsidiary sub- 
recommended — for 
(1) significance of profes 
sional orientation and apprentice 
ship; (2) collaboration of workers 
in the organization of hygiene 
and security of work; (3) state 
security versus private security. 


jects discus- 


Sion: 


There will also be a section for 
considering problems of scientific 
collaboration in, and practical o1 
vanization for, industrial medi 
cine, 


Course in Industrial Medicine 
NSTITUTE of Industrial Medi 
cine, New York University 

Postgraduate Medical School, is 

presenting a comprehensive eight 

week course in industrial medi 


cine for physicians, commencing 


University of Pittsburgh 


SHORT COURSE 
OCCUPATIONAL 
Intensive series of lectures and laboratory 


exercises in applied toxicology, biostatistics, 
industrial hygiene, and industrial medicine. 


Admission limited to physicians with previous 
experience in the field. 


November 21, 1955 through February 3, 1956 
Tuition: $200.00 


For details address: 


Secretary, Graduate School of Public Health 


UNIVERSITY OF PITTSBURGH 


PITTSBURGH 13, PENNA. 
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outstanding 
county seat 


Medical 
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indus med 
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day own hospital; Dexas 
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PLEASE SEND FOR AN ANALYSIS FORM 
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September 26. Among the sub- 
jects offered will be organization, 
administration, and economics of 
an industrial medical department; 
the practice of preventive and 
constructive medicine in indus- 
try; the clinical aspects of occu- 
pational diseases; industrial in- 
juries and the elements of safe- 
ty programs; and toxicology and 
industrial hygiene for the physi 
cian, Opportunities will be pro- 
vided for attendance at medical, 
surgical, and clinical pathological 
during the 
$250. Applications 


conferences course, 


Tuition is 


should be sent to the Dean, New 
York University Postgraduate 
Medical School, New York 16. 


Pacific Northwest 
‘THE Second Annual Pacific 
Northwest Industrial Health 
Conference has been set for Sep- 
tember 12-13 in Portland, Oregon, 
at the Multnomah Hotel. Spon- 
sored by the Portland Chamber of 
Commerce, the first Conference, 
held last year, was attended by 
some 315 registrants. It is ex- 
pected that between 400 and 500 


persons will register this year. 


Features of the 1955 meeting will 
include an industrial health pro- 
yram for the small plant and a 
report on how the cardiac can 
work, Information, program out- 
line and registration blanks can 
be obtained from Pacific North- 
west Industrial Health Confer 
, 824 Southwest Fifth Ave- 
nue, Portland 4, Oregon. 


ence 


Lectures 

"THE Faculty of Medicine, Col- 
umbia University, announces a 

series of lectures on Occupation 

al Medicine to be given from 9:00 
to 10:00 on Saturday morn- 
ings beginning September 17, 
1955. The lectures will be given 


| in Amphitheater A, College of 

é@ Physicians and Surgeons, 630 
| West 168th Street, New York 

| $2. The lecturers will be mem- 

| bers of the staff of the Division 

of Occupational Medicine of 

the School of Public Health. 

Interested members of the 


for Contact Dermatitis 


@ Contact Dermatitis 
1S THE MOST FREQUENTLY 
ENCOUNTERED OF ALL 
DERMATOLOGICAL DISORDERS. 


@ THE OBJECT OF THERAPY 15 TO 
SOOTHE AN ALREADY IRRITATED 
SKIN, DO NOT OVERTREAT. 


@ THERE ARE NO CUTANEOUS CONTRA- 


INDICATIONS TO BATHS, SOAKS OR 


WET DRESSINGS, MAKE USE OF THEM. 


@ AVOID GREASY PREPARATIONS 
(SALVES) ON ACUTELY INFLAMED 
OR EXUDATIVE AREAS. 


REDUCE ABSENTEEISM 


PROMOTE FASTER HEALING 
AVOID OVERTREATMENT 


Samples to Physicians 
on Request. 


(ay : 
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Domebore’ 
Tab. 


Modernized Burow's Solution 


(1:20 ALUMINUM ACETATE) 


FOR WET DRESSINGS, PACKS & SOAKS. 
THE NUMBER ONE SOLUTION USED IN 
INDUSTRY TODAY FOR SUCCESSFUL TREAT- | 
MENT OF CONTACT DERMATITIS. 


DOME CHEMICALS, 


109 WEST 64 ST., NEW YORK 23, N. Y. 


medical and allied professions 
are invited to attend. There 
will be no formal registration 
and no tuition fee. The sched- 
ule is as follows: September 
17, History, Scope, Objectives 
and Practice of Occupational 
Medicine; September 24, In- 
dustrial Toxicology—General 
Principles; October 1, Toxie 
Metals I; October 8, Toxie 
Metals II]; October 15, Toxic 
Solvents I; October 22, Toxic 
Solvents Il; October 29, Toxic 
November 5, Toxie 
November 12, Ventila- 
tion, lighting, noise; November 
19, Elementary nuclear phy- 
radiation hazards; No- 
vember 26, Written Examina- 
tion (optional for visitors). 


In the Eye 
peor" pix, New Jersey: Train- 

ees at this Army post have 
not yet been struck in the eye 
with flying saucers, but if the 
present trend continues they 
well may be. The post hospital 
lists “objects trainees have 
been struck in the eye with” as 
including: Exploding boiled 
egg, top of fire hydrant, spin- 
ning top, ice pack, blade of 
propeller of toy airplane, cor- 
ner of studio couch, tail of 
German shepherd dog, lunch 
pail, yellow paint, a chicken, 
and “Irving Levine,” not other- 
wise identified, 

New York Timea, quoted in 


The Sight-Saving Review, Sum- 
mer, 1965 


Dusts; 


Gases; 


sics; 


} 
| Keep Moving 
BBOTT Laboratories has ad- 
vised physicians to warn 


to 

eee 

-- 
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their patients that it may be 
dangerous for them to sit 
still a great deal, especially 
if they’re over 50 and over- 
weight. Seems that the edge 
of the chair presses into the 
upper part of the legs, slow- 
ing circulation, which might 
induce a leg vein clot. 


borbes Magazine, June 15, 


1955 


Looking Over the Audience 
A S8UREDLY, posters, pamph- 
lets, movies, and all the 
visual aids helpful 
crutches, but they are only 
crutches. Have you ever at 
tended the showing of a 
health or safety film? Have 
you looked over the audience 
and counted the persons who 
sleeping blissfully? 
Probably, the greatest good 
they derived from the film 
program was the sleep they 
got. Too often, when a re- 
quest for all employees to at- 
tend a film showing is posted, 
the employees dutifully file 
in at the designated hour, 
sleep, and dutifully file out. 
What was wrong? Where was 
the stimulus for learning? 
Wouldn’t a discussion of the 
film’s significance and its ap- 
plication to their jobs have 
gone a long way toward mak- 
ing the time they spent there 
worth-while? 
From “Health Teaching for 


Employees,” by 
Heinz, in Nursing Outlook 


June, 1955 
Hazard 
LADY has warned the De- 
partment of Air Pollution 
Control (New York) of the 
possibility of a mass strip 
tease unless sulphuric acid 
fumes are eliminated from 
the city’s air. MRS. LAURA A. 
CAUBLE told the Department 
aut a hearing that because of 
the fumes one day last year 
her nylon stockings and the 
nylons of other women suddenly 
fell to pieces. “It’s hard for you 
men to understand women’s prob 
lems,” she said. “But the fact is 
that women now are almost com 
pletely clothed in nylon. If their 
stockings can disintegrate, why 
can't all the rest of their clothes? 
I appeal to you, for decency’s 
sake, before it is too late, to get 
the sulphuric acid out of the air.” 
Chicago Daily Newa, June 2%, 1955 


were 


The Five Percent Program 
CAMPAIGN to enroll 5% of new 
* employees from ranks of phy- 
sically handicapped launched by 
Chairman, Em- 


ARDE BULOVA, 
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and by any measure it is just as true today as 
when our Company was founded 
purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de 
pendable cutting edges that modern scientific 
methods and the art of accuracy can produce 

their performance in use is the answer to 
the question of economy! 


Ask your dealer 


BARD-PARKER 


Danbury 


harp 


KRIB-BACK 
KACK-PACK eliminates 


ping, handling Yr racking 


matter of seconds trom 
PACK to sterilizer 


ano 


ployer Subcommittee of Presi 
dent’s Committee on Employment 
of Physically Handicapped. Some 
7,700 major employers have re 
ceived pledge cards addressed to 
President, signifying company 
support of 5% employment pro- 
gram and cooperation in “forma 
tion of local committees in em 
ployment centers, working with 
government and private agencies 
towards greater employment of 
handicapped in our communities.” 
Induatrial Relationa Newa, July 16, 
19055 

Exercise and the Heart 
"THE relationship between work 
and exercise and heart disease 


RIB-BACK 
SURGICAL BLADES ° 


by any measure 


in the 


COMPANY, INC 


Connecticut, US.A 


packaged in the new 
anerap 
of indi « 
vidual blades A real time and labor oO 
saver for the OK personnel. In a 


RACK 


we? 


and heart attacks, which has long 
troubled the 
as well as workers and employer 

will be the subject of a study to 


medical profession 


be supported and supervised by 
the American Heart Association 
The project will be directed by 
SIDNEY WEINBERG, M.D., Assistant 
Medical Examiner of New York 
City. DR. WEINBERG has accepted 
assignment as responsible investi 
yator. He will work with a team 
of clinical and laboratory scien 
tists. The project will be 
the jurisdiction of a joint Com 
mittee on Strain and Trauma. A 
vrant of $13,750 has been ap 
proved by the Association's Board 


under 
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of Directors to finance the effort. 
Another aspect of the strain and 
trauma and heart disease ques 
tion is also to come under study 
by the Association within the next 
few months. A project is being or- 
ganized, which will have as its 
purpose the critical analysis of 
leval decisions concerning cardio 
vascular cases in relation to work 
men's compensation, 


Sanitation 

MERICAN Standards Associa 

tion working with the U.S. 
Public Health Service recently 
published an excellent pamphlet 
entitled “Sanitation in Places of 
Employment.” This is a necessary 
revision of a former pamphlet and 


should be of extreme value to 
architects, industrial engineers 
and hygienists as well as the 
medical profession in planning 
and promoting adequate sanita- 
tion in industry. The pamphlets 
may be obtained for 50 cents each 
from the American Standards As- 
sociation, 70 East 45th Street, 
New York 17. 


High Cost of Sniffles 


‘THE SNEEZE or the sniffle that 

makes a man stay home from 
work is probably the costliest 
enemy of American industry. DR, 
MELVIN N. NEWQUIST, Chairman 
of the Medical Advisory Commit- 
tee of the Common Cold Founda- 
tion, offered some jolting statis- 


for every emergency 


SURGISET” 


skin closure sutures 


three dozen needle sutures 

in sterile pack jars—ready to use— 
includes chrome-plated rack— 

all for price of sutures alone 


yew POCKET SURGISET™ 


six tubes of needle sutures 
compact—convenient— 


ready to use 


.. both with 


néw reverse-cutting 


ATRALOC® Needles 
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tics about the situation in New 
York this week. He said that the 
common cold, and related respira- 
tory diseases account yearly for 
50% of the nation’s industrial 
absenteeism. The annual cost to 
industry, he explained, is $2 
billion and 150 million man-days 
of work. However, DR. THOMAS 
FRANCIS, JR., who worked out the 
data on the Salk vaccine tests, 
comes up with a silver lining. He 
says that research now’ under 
way holds promise of a vaccine to 
immunize the common _— cold. 
What’s needed most is a lot of 
money to pay for more research. 
We earnestly hope DR. FRANCIS 
finds that money in a hurry. As a 
starter, he might pin fines on the 
dopes who bring their 
sneezes to work and bland- 
ly spread them around. 
Koaton Traveler, June 16, 
1955 
Spare Time 
D°Xt WORK on your own 
time, advises DR. W. H. 
CRUICKSHANK, Medical Di- 
rector, Bell Telephone 
Company of Canada. Ef- 
fective use of spare time 
can have major influence 
on health, satisfy certain 
needs, including: Needs 
to blow off steam. (Many 
occupations provoke ten 
sion. Athletics is particu- 
larly useful activity for 
reducing it.) Need to be 
creative. (Many industrial 
jobs do not allow for com- 
pletion of finished product 
by one person, so that 
feeling of accomplishment 
is lacking. Creative urge 
present in all—may be sat- 
isfied by spare-time hob- 
by.) Need for relaxation. 
(Physical and mental ten- 
sion accompanying many 
jobs in industry can be re- 
lieved by various forms of 
relaxation—not necessari 
ly inactivity. Ideally, ree- 
reation should bring into 
action areas of body and 
mind neglected in daily 
wcupation. Laborer should 
choose recreation not in- 
volving muscular exertion; 
executive should rest his 
mind exercise his 
muscles.) Need for com- 
panionship. (Mental 
health is greatly influenced 
by ability to get along 
with people. Recreation 
brings together people of 
similar age and interest.) 


Induatrial Relationa News 
July 16, 1955 
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Now she can smile and be gay on every day 


She can hardly believe that she's the same person who 

used to be a jumble of conflicting emotions, uncontrolled temper, 
hypersensitive attitudes, and peevish disposition 

for many dismal days each month 


With M-Minus-5 the characteristic emotional impact of the 


of cases.'! 


premenstrual tension syndrome can be averted in 82°; 


Premenstrual Diuretic and Analgesic 
for Treatment of Premenstrual 


Tension and Dysmenorrhea 


Each tablet contains 
Pamabrom 
Acetophenetidin 


50 mg 
100 mg 


The Doctor's Hat 

“ARL W. WALTER, M.D., of the staff 

* of Peter Bent Brigham Hospi 
tal, Boston, and Associate Clini- 
cal Professor of Surgery at Har- 
vard Medical School, addressing a 
session at the semi-annual meet- 
ing of the American Society of 
Mechanical Engineers the 
Hotel Statler, June 21, charged 
that the engineering and medical 
professions have failed to effect 
a division of labor “in the care 
of the patient whereby the physi- 


1. Vainder, Indus. Med. & Surg, 22:183, 1953 


LABORATORIES, 


919 N. Michigan Chicago 11, iil 


cian is able to wear his doctor's 
hat more securely and effectively 
because his ancillary services are 
engineered for greater efficiency.” 
He warned engineers to “guard 
against the dangerous fever that 
captivates enthusiastic laymen 

‘doctoritis.’ It results in identifi 
cation with the wrong function 

an engineer in a doctor’s hat is an 
ineffectual absurdity.” He listed 
four reasons for failure of the 
solve 


engineering approach to 


medical problems or to bring sat- 


isfaction of accomplishment in 
return for engineering effort ex 
pended; (1) Inadequate defini 
tion, because of inability of the 
engineer to interpret the medical 
problem. (2) Failure to see the 
larger problems of which special 
problems are a part. In this con 
nection, he pointed to the example 
of several needle sharpeners and 
washers now reaching the market. 
All concentrate on single fune 
tions, he said, and ignore the 
mounting industrial problem of 


FIRST IN HAY-FEVER RELIEF! 


**. .results obtained with PHENERGAN in symptomatic relief of pollen hay fever 
were far superior to those obtained with any other antihistaminic agent.’”! 
1. Silbert, N. E.: Ann. Allergy 10:328 (May-June) 1952 
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Absenteeism 


is a great hazard 
in industry. 
You can solve a good 
proporffon of it among 
with this 


scientific tool, the 


HARGER DRUNKOMETER 


The simple, accurate provable 


way to determine the extent 
to which alcohol is responsible 
for a persons impairment of 


function. 


It protects the light drinker 
and convicts the guilty. 


Checks feigned illness, 
accident possibility, re- 
duces production costs. 


The Harger Drunkometer 
used nationally in industry 
and police departments, is 
the oldest and most widely 
used of the breath meth- 


ods. 


Write today for list of in- 
dustries now successfully 
using the Harger Drunko- 
meter. 


Ask for folder M-207 
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processing needles—aller- 
gic dermatitis re- 
peated contact with resid- 
ual antibiotics and homo- 
logous serum hepatitis 
from pricked fingers. (3) 
Expenditure of effort on 
problems of too narrow 
scope or of no practical 
import. Most special in- 
struments designed — by 
“onthusiastic” surgeons 
with a fetish for instru- 
mentation fall into this 
category, he said. (4) Pre- 
mature launching of. re- 
search projects. DR. WAL- 
TER was one of four 
speakers in a panel on the 
relationship between en- 
gineers and scientists. 
American Society of Me 


chanical Engineers Ke 
lease, June 21, 1965 
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Edrisal’ 


S.K.F.’s antidepressant analgesic 


For optimum results in 


always prescribe 


‘Edrisal’ tablets 
per dose 


Formula Each ‘Edrisal’ tablet contains Benzedrinex 
Sulfate (racemic amphetamine sulfate, 
2.5 acetylsalicylic acid, 2% gr. (0.16 Gm), 
phenacetin, 24 gr. (016 Gm.) Available on 
prescription only 
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HILLMAN’S D COMPOUND 
ADVANTAGES OF D COMPOUND 


gor Grom Affords prompt relief. 
DYSMENORRHEA.. : Easy to take capsules. 


Patient may return immedi- — 
ately to work. 


IDEAL FOR é Repeated dosage not neces- : 
INDUSTRIAL USE sary. 


No harmful after-effects. 
HILLMAN PHARMACEUTICAL CO. 
185 N. Wabash Avenue Chicago 1, Illinois 


for over 25 years. 


WRITE for FREE SAMPLES 


CLEARS UP MANY CASES 
Not Responsive to Other Therapy 


For Occupational Silicote protects skin against aqueous irritants and per 
Dermatoses mits skin to heal. Patients can continue normal work dur 
ing Silicote use. It adheres to skin, is inert. Send for 

samples. 


1. Talbot, JR. et al: J. Inv. Derm. 17:125 
2. Morrow, Grant: Calif. Med. 80:21 


Contact dermatitis of hand 
before using Silicote 


After using Silicote—irrita- 


tion cleared, skin protected. 


Contains 30% silicones in 
petrolatum base. 


ARWAR-STONE LABORATORIES, jMOUNT PROSPECT, ILLINOIS 


Time out for 
refreshment 


Page 39 


ra 

4 

... pause for Coke i 

LA a 

WE. Ged f \ 

‘DRINK MAN \ NS 

“a: | : | \ \ 

Cay, 

\ + “i \ 


Brand of sulfamethylthiadiazole 


safest, most effective sulfonamide 


for urinary tract infections 


The high degree of solubility of ‘‘Thiosulfil’’ combined with 
its high bacteriostatic activity and low acetylation rate insure 
rapid and effective action with virtually no side effects. 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 


in the control 
of allergic 
symptoms— 


Why risk side effects from 
one antihistamine when a combination 

of three antihistamines means 
greater safety. 


MULTIHIST® 


an effective, safer combination of three antihistamines. 


Available in Capsules and exceptionally palatable 
fruit-flavored Syrup, (half-strength) for children. 
Each capsule contains: 


Pyrilamine maleate .. 
Prophenpyridamine maleate 10 mg. 
Phenyltoloxamine dihydrogen citrate 10 mg. 


A [DOR SEY | preparation. Syrup: Each 5 ce contains half of the above. 


Smith-Dorsey * Lincoln, Nebraska * A Division of The Wander Company 
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sedation 
without 
hypnosis 


(reserpine 


A pure crystalline alkaloid of rauwolfia root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- 
roses—as well as in hypertension—SERPASIL provides 
a nonsoporific tranquilizing effect and a sense of well- 


being. Tablets, 0.25 mg. (scored) and 0,1 mg. 


New! SERPASIL” ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 
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the 
soothing, 


DESITIN 


OINTMENT 
persistent 


because it adheres longer to the skin areas being treated ... does 
not liquefy or crumble at body temperature, nor is it decomposed by 
secretions, perspiration, exudate, urine, or excrement. 


Non-sensitizing, non-irritant Desitin Ointment...rich in cod liver oil... has proven 
clinically dependable for over a quarter century in...diaper rash © eczemas 
Tubes of 1 o7., intertrigo © wounds (especially slow healing) 


ik external ulcers © perianal dermatitis 


samples and reprints available from 
DESITIN CHEMICAL COMPANY © provipence 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53-2233, 1953 

2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951 

3. Behrman, H. T., Combes, F. C., Bobroff, A, and Leviticus, R.: Ind. Med. & Surg 18:512, 1949 
4. Turell, R.; New York St. J. M. 50:2282, 1950 
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LEAD 
POISONING 


AT ANY STAGE 


Calcium Disodium VERSENATE 


TRADITIONAL methods of treating lead and other heavy metal 

intoxications are fraught with certain dangers. When heavy metals, 

particularly lead, are mobilized in the body by methods such as low 

calcium diet, administration of acids and salts, BAL. and similar 

modes of treatment, damage to the brain, peripheral nerves, and 

blood-forming organs sometimes occurs from the resulting plumbemia 
| 


In Calcium Disodium VERSENATE, the physician for the first 
1. Rubin M_ Biological Action of Versene 


from tymeesion on Comolesine Agente time has a drug which is dependably effective in removing heavy 
presented at the University of Chicago , 

Feb. 22, 195) metals from the body without danger of organ damage. Heavy metals 
2. Sidbury, J. B.. Jt, Bynum J. C., and 

Fetz. LL. Effect of Chelating Agent on combine with it to form a nondissociated, water-soluble, intact 
Urinary Lead Excretion, Comparison of ‘ 

Oral and Intravenous Administratior complex molecule, in which the metal exists in an un-ionized state 
Proc. Soc. Exper. Biol. & Med 1226 

Feb.) 1953 This complex is nontoxic to adults and children alike, and is 
Cotter | H. Treatment of Lead Poison ° 1 

ing by Chelation, 1 A.M.A. 195:906 (July reted intact 

Bradicy, J. €., ond Powell, A. M., Je.: Orel Patients with acute lead poisoning can now safely be rendered 
Calcium EDTA in Lead tntosication of 
Children, J. Pediat. 45:297 (Sept.) 1954 asymptomatic in as little as 5 days.’ 


INTRAVENOUS ORAL 


Indicated toreduce blood and soft tissue lead in May be used as a follow-up to parenteral 
acute or chronic lead poisoning, lead ene epie therapy, to prevent exacerbations, or as sole 


alopathy, and as prophylaxis against sympto- therapy in asymptomatic lead accumulation 


matic exacerbations in chronic lead poisoning not requiring the immediate response afforded 


by the intravenor edicat / tate 

Complete instructions for dilution and ‘ intravenous medication. An outstand 
ing advantage is its administration in treat 

administration for adults and children . 

labl ment without hospitalization, and without 

accompany the ampuls tilable in boxes 

of six 5 ce, ampuls, each containing 1 gm. ‘The average adult dose is 8 tablets (4 gm.) 

per day, in divided doses. Supplied in bottles 


of 250 tablets, each containing 500 mg. 
LABORATORIES, INC., ancetes s4, cave. 


*Trademark of Versenes, Ines 
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FURACIV 
SOLUBLE 
POWDER 


WIDE ANTIBACTERIAL 


RANGE HELPS GET 


PATIENTS BACK TO 


WORK SOONER 


brand of nitrofurazone, Eaton 


FURALIN’ 
SOLUBLE, DRESSING 


© 


rene 


All three forms 
contain Furacin 0.2% 


FURACIN'S EXTENSIVE 
ANTIBACTERIAL RANGE IN VITRO 


GRAM-NEGATIVE 


Aerobacter aerogenes 
Alcaligenes faecalis 
Brucella melitensis 
Chromobacterium 
violaceum 
Escherichia coli 
Klebsiella pneumoniae 
Klebsiella pneumoniae 
var. ozaenae 
Moraxella lacunata 
Nersseria catarrhalis 
Neisseria meningitidis 
Paracolobactrum sp 
Proteus morgan 
Proteus vulgaris 
Proteus rettgeri 
Proteus mirabilis 
Pseudomonas 
aeruginosa 
Pseudomonas 
fluorescens 
Salmonella enteritidis 
Salmonetla paratyphi 
Salmonella schottmullern 
Salmonella typhosa 
Serratia marcescens 
Shigella dysenteriae 
Shigella paradysenteriae 


GRAM-POSITIVE 


Bacillus anthracis 
Bacillus subtilis 
Clostridium histolyticum 
Clostridium novyt 
Clostridium perfringens 
B. 
Clostridium septicum 
Clostridium sporogenes 
Clostridium tetani 
Corynebacterium 
diphtheriae 
Corynebacterium 
pseudodiphtheriticum 
Corynebacterium species 
diphtheroids 
Corynebacterium xerose 
Diplococeus pneumoniae 
Gatthya tetragena 
Micrococcus (Staph 
pyogenes var. albus 
Micrococcus (Staph 
pyogenes var. aureus 
Mycobacterium 
tuberculosis 
Streptococcus faecalis 
Streptococcus pyogenes 
hemolyticus 
Streptococcus mitis 
(viridans) 


FURALIN: 
SULUTION 


in water miscible bases 
are convenient 


Not all strains of Proteus and Pseudomonas sp 
» @asy to use 


are sensitive in vitro 
EATON LABORATORIES 


NORWICH 


NEW YORK 


FIRST IN HAY-FEVER RELIEF! 


*« . .results obtained with PHENERGAN in symptomatic relief of pollen hay fever 
were far superior to those obtained with any other antihistaminic agent.””! 
1. Silbert, N. E.: Ann. Allergy 10:328 (May-June) 1952 


Philadelphia 2 Pa 
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LOST TIME 
due to back injuries 
reduced from 35.7% to 0.1%, 
with Mephate® 


A recently published clinical study* of back injuries 
among 17,000 manufacturing workers, disclosed that 
“one of the biggest problems facing the industrial 
physician is the care of the traumatized lower back”... 
and showed how this problem was solved by one firm: 


“By using a skeletal muscle relaxant which also has a 
central nervous system sedative effect...(Mephate®), 
it was possible to achieve satisfactory relief in...86.8%.” 


“.,. the percentage of lost time due to back injuries... 
dropped from a high of 35.7% to a low of 0.1%.” 


* Jessup, R., Murray, R. J, and Rossi A.: Am. Pract. & Dig, Treat, 5:792, 1954. 


A. H. ROBINS CO., INC, + RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


MEPHATE 


—for greater relaxation of skeletal muscle spasm. 


—for more effective relief, even in patients unresponsive 
to mephenesin alone. 


Each Mephate copsule contains 0.25 Gm. of me- 
phenesin and 0.30 Gm. of glutamic acid hydro- 
chloride...in bottles of 100 and 500 capsules. 
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For Three Classes of Hernia Patients: | 
Patented | Is the Heart Testing 


RUPTURE- ‘ASER Picture Complete in Your 


? 
Medical Department? 


Hernia is of such common occurrence in industrial practice 
it presents a special problem. There are many sets of con- 
ditions in which the physician encounters hernia patients. 
For three classes of patients, however, the RUPTURE- 
KASER is the support of choice. These include patients 
in need of pre-operative and post-operative support, and 
those cases for which herniaplasty is not indicated. 
The Rupture-Easer is not like the conventional compres- 
sion type truss. It eliminates all the principal objections 
we have heard from the medical profession: 
1, ine tendency of such supports to gouge, chafe and cause 
2. The + of the compression type truss, with its small 
supporting knob, to cut off circulation in the damaged 
4. The tendency of this type of support to slip out of place 
and leave the injured area totally unprotected 
4. The conventional truss’ high price for support needed for 
only a short time before and/or after operation 
The Rupture-Easer, because of its distinctively different 
construction and support principle, eliminates all these 
objections and arouses no new ones. In the first place, the 
Rupture-Easer applies a large, flat, body-hugging pad (or 
pads) of foam rubber covered by a non-chafing flannel 
facing. It is held in place by a simply-adjusted belt and 
leg straps. It is cool. It is as easily washed as an under- 
garment, 
Because of the large size of the supporting pad, severe ’ 
compression is not necessary. Circulation is not interfered . 
with. There is little restriction of the patient’s movements, | As today’s leading 
because the pad is large enough to cover the weakened | electrocardiograph, the 
inguinal area at all times. And because of its low price, the : . 
Rupture-Easer can be freely prescribed as a temporary Sanborn Viso-Cardiette plays 
support when herniaplasty must be temporarily postponed. an important part in indus- 
The same is true in those cases where the physician feels : : 
that a post-operative support is desirable. trial health programs. It is an 
Therefore, for both the pre-operative and the post-oper- | answer to the demand for a 
ative patient, we believe the Rupture-kaser has many 
advantages which will make the physician prefer it. The dependably accurate, simple to 
same virtues recommend it in those cases where the | operate, ruggedly constructed 
patient’s age or physical condition rule out surgery. : called for by the i 
To let each physician actually see the device in action and sad 
make his own judgment as to its possible efficacies, we creasing use of cardiograms in indus 
make this offer: trial cardiovascular examination. 
Select a patient for test, and send us his abdominal meas- : my oe 
urement at point of hernia, together with the location of Literature describing the Viso itself, 
the rupture (right, left or double) on your own prescrip- and the inherent advantages of 
tion blank. We will send you a physician’s sample made : : 
to these specifications for you to give the patient. We ownership of Sanborn equipment, 
believe that the patient’s comfort and the efficacy of the will be sent gladly on request. 
support will so unmistakably demonstrate themselves that 
you will make this your support of choice in future cases. 
After you have proved the Rupture-EKaser to your own 
satisfaction, it will be a simple matter to prescribe it, for 
this foolproof, simply-adjusted hernia support is now 
available at most drug stores. We hope you will order 
your physician's sample soon. Please address 


PIPER BRACE COMPANY 


Industrial Prescriptions Division 


811 Wyandotte St. ° Kansas City, Missouri 
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The hot, sweltering days of summer frequently 
add to the general discomfort of the psoriasis suf- 
ferer. At this season your prescription for RIASOL 
will be doubly welcome. 


RIASOL'S unique formula has met with outstand- 
ing success in psoriasis. In most cases the unsightly 
lesions yield promptly to its effective action and 
often do not recur for long periods. Itching, if pres- 
ent, is usually alleviated. 


Even the most fastidious patient welcomes 
RIASOL. It is simple and easy to apply, does not 
stain and no bandages are required. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
After one week, adjust to patient's progress. 


RIASOL is supplied in 4 and 8 fid. oz. bottles at 


pharmacies or direct. 


MAIL COUPON TODAY — 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES iM 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 


Street 


M.D. 


City Zone State 


__ Address 


RIASOL for PSORIASIS 
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The rapid increase in deaths due to heart disease has made 
prompt diagnosis of cardiac conditions an essential proce- 
dure in safeguarding the health of plant and management 


personnel, 


The BURDICK 
EK-2 
Direct Recording 


Electrocardiograph 


@ provides a clear, precise, permanent record of the pa- 


tient’s heart status. 


@ timing and leads are marked automatically 


@ leads can be switched rapidly without base line shift or 


distortion of recording 


preset controls simplify operation 


@ efficiently designed and skillfully engineered to produce 


a durable unit in a light weight aluminum portable case 


See your Burdick dealer for demonstration 


THE BURDICK CORPORATION MILTON, WISCONSIN 


Put Them Back on the Job Faster with 


CK-EASER 


(A PIPER BRACE SACROILIAC SUPPORT) 


Immediate Palliative Relief 
For Sacroiliac Syndrome and 
Undiagnosed Lower Back Pain 


Physicians in Industrial practice frequently are confronted 
with patients complaining of “lower back pains.” Those of 
traumatic, congenital or functional origin can be success- 
fully diagnosed and indicated treatment recommended. The 
remaining patients fall into two categories: Those with 
Sacroiliac Syndrome brought about by strain or other 
causes, and patients who complain of a tired or aching 
back which fails to yield to diagnosis. 

BACK-EASER is often indicated for both these conditions, 
as well as certain minor trauma and symptomatic relief 
of pain due to some congenital malformation. 


Back-Easer is designed to perform the dual function of 
support and compression. It consists of a broad belt 
fastened by snaps in front and a “Y” strap arrangement 
across the back, which brings about the required compres- 
sion of the pelvis to retain the sacroiliac in a normal 
position until the symptoms of syndrome have disappeared. 
For this purpose, it is far more effective than the use of 
tape and creates less patient rebellion. In most instances, 
the use of a Back-Faser will allow a patient with syndrome 
or slight trauma to continue working. 


Many physicians have found the Back-Easer an answer 
to undiagnosed lower back pains or tired back due to 
constant standing, sitting, bending, vibration and other 
conditions which cause strain on the lower back muscles. 
The use of the Back-Faser as a support in these cases is 
further enhanced by the incorporation in its design of a 
broad, foam rubber pad in the back which tends to support 
the lower back. 


An important feature of the Back-Easer is to be found in 
the fact that it allows complete freedom of motion and 
neither restricts nor causes discomfort to the wearer. For 
that reason, it can be prescribed for continuous use over 
long periods of time where such use is indicated. Due to 
the simplicity of its design, the cost of the Back-Easer is 
relatively low. It is completely sanitary and may be laun- 
dered repeatedly. 

In order to familiarize the industrial physician with the 
advantages of BACK-EASER, we suggest you select one 
of your patients for whom such a device might be pre- 
seribed and send us his hip measurement. We will send 
you a physician’s sample of the Back-Easer to your pre- 
scription without charge so you may observe its effect. 
Please send your prescription to: 


PIPER BRACE COMPANY 
Industrial Prescriptions Division 


811 Wyandotte St. ~ Kansas City, Missouri 


— 
rdiograP y 
4 ASS 
| | j 
| 
| 
| 
| 


le 
/ \ 
\ 


Acts Twice as Fast as Aspirin 


/ 


Does Not Upset the Stomach 


THE BETTER-TOLERATED SALICYLATE FOR INDUSTRIAL PATIENTS 


When workers complain of headache, or other 
minor aches or pains, BUFFERIN gives fast relief but vor case in 


the convenient Industrial 


seldom causes gastric upsets, even in large doses. Package —250 individual 
aluminum foiblined pack 


Workers with minor arthritic problems can be ets, each containing two 
kept on the job with Burrerin. Although arthritices Burrunt tablets, Available 


through your regular jobber 
are markedly more susceptible to straight aspirin 
than the general population, they tolerate BUF FERIN 
well.” 
Each Burrerin tablet contains 5 grains acetyl- 
salicylic acid plus magnesium carbonate and alu- 


minum glycinate. 


BRISTOL-MYERS COMPANY, 19 W. 5O St., New York 20, N.Y. 


A similar package available from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30. Canada 
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you can produce 


prompt, prolonged 


surface anesthesia 


with one application of 


NUPERCAINAL’ 


Contains Nupercaine® (dibucaine 
c1BA), one of the most 
potent and long-acting anesthetics. 


Effective in low concentration 
—sensitization rare (nonnarcotic 


—not related to cocaine or procaine). 


Useful whenever surface anesthesia 
is required—burns, surgical dressings, 


hemorrhoids, abrasions, etc. 


Ointment (dibucaine ointment c1BA), 
1% Nupercaine in lanolin and 


petrolatum base. 


Cream (dibucaine cream C1BA), 
0.5% Nupercaine in water-soluble base. 


Ophthalmic Ointment, 
0.5% Nupercaine in white petrolatum, 
applicator-tip tubes, 


CIBA 


“Sumit, N. J. 
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